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Reflux movement of the blood in its vessels.— 
Movement of the blood in the capillaries.— 
Peculiarities of the capillary circulation.— 
Appearances and properties of fibrine.— For- 
mation of nebulous and secondary clots.— 
Vascularity of the clot.—Physiology of the 
coagulation of the fibrine. 

GenTLeMeEN :—I shali conclude the sub- 
ject of the movement of the blood in the 
arteries and veins by some considerations 
on the progression of the liquid in the oppo- 
site of the normal direction. The same tube 
that conveys it from the centre to the cir- 
cumference, may, under certain circum- 
stances, convey it from the circumference to 
the centre. Two mechanical agencies ap- 
pear to concur principally in the production 
of this reflux of the liquid,—the elastic re- 
traction of the walls of the vessels at the 
moment the left ventricle expands, and 
anastomotic communications. When an 
artery is cut across, the upper end retracts 
on itself, as well as that which corresponds 
to the heart, and consequently the blood 
rushes towards the points where there is 
least resistance. It will, therefore, chiefly 
direct itself towards the open orifice. But 
the flow of blood will not stop the moment 
the coats of the vessel retract ; the anasto- 
motic branches opening into its interior keep 
a constant current in movement within it. 
The blood travels freely in the contrary di- 
rection to that of its natural course towards 
the solution of continuity, more especially 
where several trunks open into each other, 
as at the base of the skull. 

Surgeons who have recommended the liga- 
ture of both ends of a divided artery, have 
._ 2 wise precept; they have not de- 
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scribed the physiological foundation for it, 
however. I propose measuring the force 
with which the blood tends to obey the 
retrograde force, with the instrument we 
have already so frequently employed. The 
experiment is quite new; I will have the 
h dy ter applied to the primitive 
carotid, a ligature having been previously 
placed round it; in consequence of the anas- 
tomotic communications which unite this 
vessel with the opposite carotid and both 
vertebral arteries, it is probable that we 
shall find about the same amount of pres- 
sure in its superior and inferior ends, The 
impulsion must lose very little of its force 
by distribution among the branches which 
combine to form the vascular circle of the 
skull. The obstacles to circulation, and 
sources of slackened velocity, are not the 
same as when the blood is obliged to tra- 
verse the capillaries. Therefore, I repeat, I 
do not think that, on applying two tubes, 
one to the cardiac, the other to the distal ex- 
tremity of the carotid, we shall have to note 
any considerable difference in the level of 
the twocolumns of mercury ; still we must 
wait for the decision of experiment, The 
left carotid has just been laid bare, and the 
point of the instrument introduced into its 
cephalic extremity. We shall measure only 
the force with which the blood tends to ad- 
vance in the contrary of its natural direc- 
tion. The anastomoses of the right carotid 
and vertebral arteries are the chief routes of 
communication for the liquid. I turn the 
cock: the mercury oscillates between 
60 + 70, 60 +65 millimetres. This is 
nearly the degree of pressure we should 
find in the lower end of the vessel, that is, 
in the direct current of the blood. You per- 
ceive, therefore, of what importance it be- 
comes to apply two ligatures, in order to 
stop the hemorrhage following division of 
such an artery as this; the blood would 
spirt with equal force from both orifices. I 
now compress the opposite carotid, and we 
find 50 + 55, 53 + 58 millimetres; there is, 
therefore, a slight diminution of pressure. 
This shows you that the anastomoses exte- 
rior to the skull are not the principal routes 
by which the blood returns; for, when we 
arrest the circulation = the vessel which 
2 
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feeds them, the level of the mercury is but 
very slightly affected. I no longer compress 
the right carotid, and the scale in conse- 
quence marks 70 + 73, 65 + 68 millimetres. 
The ascent of the mercury was, as you saw, 
very sudden. Such is the facility of the 
vascular communications between the arte- 
ries that carry on the cerebral circulation, 
that the ligature of one of those vessels does 
not prevent the blood from flowing to, and 
moving in, its interior. We have on a for- 
mer occasion learned that the vertebral arte- 
ries will furaish the encephalon with blood 
enough for the support of the hydrodynamic 
phenomena. Still the singular fact of the 
supervention of apoplexy after ligature of 
one of the carotids remains to be explained. 
In order to judge more accurately of the 
comparative force with which the blood is 
moved by the direct impulsion of the heart, 
and indirectly through the medium of anas- 
tomoses, I now apply the instrument to the 
lower end of the carotid. The mercury 
gives 60 +70, 65+75 millimetres. This 
is very nearly the degree of pressure in the 
upper end. 

We will now leave the subject of the ven- 
ous circulation for the present, and pass to 
that of the capillary system ; and the change 
is a satisfactory one, for our existing know- 
ledge of the capillary circulation is much 
more complete and accurate than our ac- 

uaintance with the general circulation, In 


e large vessels we can only judge jof the 
o 


state of the internal currents of blood by 
the appearance of their walls: according us 
the latter dilate, contract, become curved, 
straight, or elongated, we perceive that the 
former moves with such and such velocity 
and energy ; in fact, it is by induction only 
that we are enabled to analyse its pheno- 
mena of progression. The thickness of the 
vascular tunics prevents us from directly 
inspecting the globules of the blood,—an 
obstacle which does not interfere with their 
examination in the capillary vessels, as, by 
the help of the microscope, we are enabled 
to follow perfectly well the displacements 


interlacement: there are certain organs and 
tissues into the capillary system of which 
that fluid does not appear to enter at all in 
the normal state; but, if you push an injec- 
tion into the vessels, it will penetrate into 
the canals wherein fluids of another descrip- 
tion usually circulate, quite as well as into 
those in which blood is ordinarily found. 
Thus, when the material injected is well 
fitted for the purpose, and cautiously intro- 
duced, the serous membranes will become 
covered with vascular arborisations. New, 
the vessels you desery on its surface, when 
thus injected, were not, during life, travers- 
ed by blood; white fluids only were con- 
tained in them ; but as these hold no opaque 
granules in suspension, their mode of circu- 
lation cannot be accurately followed during 
life. The lymphatic capillaries have as 
transparent walls as the sanguineous, and 
yet what we know of the phenomena occur- 
ring in them is exceedingly limited. If you 
lay bare and examine a serous membrane, 
you can discover no circulation in the inter- 
stices of its tissue ; nevertheless, that tissue 
is principally formed of infinitely minute 
tubes. You cannot allege that there are no 
liquid currents in movement; the rapidity 
with which substances deposited on its sur- 
face are absorbed, gives you the proof of 
the contrary, When this system of white 
canals, in consequence of some morbid con- 
dition, comes into relation with the blood, a 
fluid hitherto unconnected with them, you 
may perceive myriads of vessels in the sub- 
stance of the membrane. It is this change 
in the colour of the circulating fluid that 
betrays its presence ; so long as it remains 
diaphonous we are unable to study its 
course. 

Ihave already adverted slightly to the 
researches of M, Poiseuille respecting the 
capillary circulation. I have told you how 
that observer ascertained that the blood 
moves in the capillary vessels in the same 
manner as a liquid in an ine tube; in both 
cases a motionless stratum adueres to the 
inner surface by a sort of affinity, Its ex- 





and oscillations of the coloured corp le 
floating in the serosity. The sole difficulty 
in this branch of the system consists in de- 
vising rational explanations for the pheno- 
mena observed, I constantly, as you are 
aware, brought the laws of hydrodynamics 
to bear, in explaining the circulation in the 
large trunks ; to the same laws I shall refer 
in our new investigation, 

The tenuity of the capillaries is, there- 
fore, favourable, instead of being an obstacle 
to the examination of the course of the blood 
in their interior, Injection lends very feeble 
assistance in the study of the capillary cir- 
culation; it can, at the most, no more 
than give some anatomical notion of the 
material arrangements of the vessels them- 
selves. The blood is pot the only fluid that 
moves in the beautiful rete formed by their 





ist in vegetable tubes, also, has been 
established by the same experimentalist. 
Examine the course of the blood in a vessel 
spacious enough to allow of the passage of 
several globules abreast, and you will per- 
ceive that their velocity of movement is very 

reat in the centre, and less so in the neigh- 
Reosbend of its walls, while in the stratum 
of serum they are nearly motionless. In the 
axis of the vessels the globules are only sub- 
jected to a movement of translation; in the 
neighbourhood of the stratum to one of 
translation and rotation. The latter is more 
and more marked the nearer they are to the 
stratum of serum. The globules that hap- 
pen to be dashed into it become motionless ; 
those which merely touch it undergo a move- 
ment of rotation, as if they had jostled against 
an undulating surface, This stratum pro- 





@eoee2ee @ 4 Oe eee ase wae ee ee 


PROPERTIES OF THE BLOOD. 


tects the vessels by means of its immobility, 
as it prevents the friction of the globules 
against their walls. Itis only where it is 
in contact with the periphery of the vessel 
that it is perfectly at rest; the globules 
move with a progressively increasing velo- 
city, in proportion as they are close to the 
axis of the vessel. This difference of velo- 
city and movement in the globules placed in 
the centre, or near the periphery of the ves- 
sel, does not exist in its lateral direction 
only, Those occupying its inferior part are 
slower in their progress than those situate 
at its upper end, as may be easily ascertain- 
ed by examining comparatively those two 


The irregularities occurring in the move- 
ments of the globules are, therefore, to be 
ascribed to their relative position to the ad- 
hering layer. Thus, let us suppose two 
globules advancing together with equal ra- 
pidity: one of them, jostled by its compa- 
nion, is driven towards the periphery, its 
movement slackens, and it remains behind ; 
the other continues on its way. Another jolt, 
from ‘some other globule, restores the one 
remaining behind to its former place in the 
centre, and the moment this occurs it is 
borne away by the current, and recovers its 
previous velocity. lo other cases a globule 
gets placed crosswise, so that both its ex- 
tremities are immersed in the motionless 
stratum ; its movement is thus slackened; 


others overtake it, press upon, and accumu- 
late behind it; the passage is intercepted, 
and a soft of dyke opposes the further ad- 


vance of the globules. Shortly after the 
globule which has caused all this disorder 
moves from its anormal position, becomes 
longitudinal, resumes its motion, and at the 
same instant all the others reacquire theirs, 
These agglomerations of globules very rarely 
occur in cases where the heart retains its 
full force, and the animal continues strong ; 
they are, consequently, in general, observed 
only towards the close of an experiment, 
The existence of a motionless stratum being 
a continually present and powerful cause of 
slackened movement in the globules, it is 
indispensably necessary for the force that 
moves the blood to have a certain degree of 
power in order to carry on the capillary cir- 
culation. By means of anastomotic commu- 
nication all these minute canals are made 
vicarious of each other. When a mechani- 
cal obstacle is created in any point, the glo- 
bules stagnate ; the resistance is out of pro- 
portion with the motor power, and the liquid 
remains at rest in its tubes. The central 
globules are not in the least influenced by 
the motionless peripheric stratum in the large 
vessels, in consequence of the distance sepa- 
rating them from it. In the capillary ves- 
sels, on the contrary, they are obliged to 
traverse a mass of serum, of which the cen- 
tral filament alone, if I may so speak, 

sesses any rapidity of motion. » 
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Spallanzani, and other physiologists, saw 
the globules advance, retreat, and move in 
a variety of directions ; but these are not, as 
has been maintained, vital phenomena. The 
arrangement of the globules among each 
other, their relation to the motionless stra- 
tum of serosity, and other circumstances, 
give us the key to the comprehension of all 
those peculiarities. We will continue our 
examination of this subject in my next lec- 
ture. 

Gentlemen, in investigating the question 
of the appearance of albumen in the urine, 
I, of course, experimented on the largest 
number of animals I could procure; among 
the rest was a defibrinised dog. On my 
submitting his urine to the action of the 
usual reagent, a large number of flocculi, of 
albuminous appenrance, were thrown down, 
Now, had I been inclined to give the reins 
to conjecture, a multitude of hypotheses 
might have been conceived, in explanation 
of the presence of albumen in this case; 
and had I not deliberately considered the 
matter, and examined the urine analytically, 
I should have regarded defibrination of the 
blood among the conditions capable of de- 
termining the symptoms of Bright’s disease, 
Nothing, in truth, could have appeared more 
rational or more probable, considering the 
results of our previous experiments; never- 
theless, close examination showed me that 
what I had at first taken for flocculi of 
albumen, resembled laminz of cholesterine 
much more strongly. Here, again, is the 
same appearance, but still more marked, in 
the urine of another defibrinised dog. The 
quantity of micaceous particles is really 
immense, rendering the whole fluid almost 
solid in appearance ; yet I iaveascertained, 
by analysis, that this precipitate is formed 
neither of cholesterine nor albumen, but of 
nitrate of urea; and I have further to in- 
form you, that I have, in the same manner, 
assured myself that the precipitate thrown 
down in the urine of the animal who 
perished from forced abstinence consisted 
of the same salt. For this analytic result 
I, indeed, prepared you in my last lec- 
ture. 

The true, or physiological serum, contains 
(besides the water, albumen, chlorides of 
potassium and sodium, lactate of soda, car- 
bon, phosphorus, and animal matter found 
in the serum removed from the body), the 
globules and coagulable matter of the 
blood. The latter, the substance well 
known as the fibrine, exists in the state of 
solution or suspension, and only becomes 
manifest to our senses when it changes its 
nature and solidifies; it then constitutes the 
clot; and by it, the most living part of the 
blood, if I may sv speak, we will com- 
mence our study of the elements of that 
fluid. To accomplish this perfectly, we 
should be able, as I have before pointed out 





to you, to examine it while circulating in 
aH32 
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its proper vessels; but, unfortunately, this 
is impossible, and we are obliged to confine 
our inquiries respecting it to its solid form. 
Oar recent experiments will prove of con- 
siderable use to me in this respect, for I am 
not aware that any other person has isolated 
the fibrine from the rest of the blood, at the 
moment of its assuming a distinct form, and 
organising into a net-work, to form the clot. 
Physiologists have hitherto been contented 
with beating up arterial or venous blood 
immediately after it had been received into 
a vessel, by which process numerous fila- 
ments became attached to the rods used for 
the purpose. These filaments were, in the 
main, composed of fibrine, but were also in- 
variably coloured red, from the adhesion of 
the globules to them ; the latter were only 
separable from them, so as to render the 
fibrine nearly colourless, by repeated wash- 
ing. This is the method employed by 
butchers to prevent the blood from coagu- 
lating. 

Another manner of procuring fibrine con- 
sists in allowing the blood to coagulate, 
submitting the clot to pressure in a linen 
cloth, and then washing it, so as to remove 
the colouring matter. But by this process 
we simply obtain a compact mass of fibrine, 
which is only available for the determina- 
tion of the specific gravity and chemical 
composition of that substance ; no one ever 
seriously attempted to grapple with the 
question of its organisation when in this 
state. Both these methods, besides the ex- 
pense of time and trouble they demand, are 
therefore, radically imperfect. Had the 
nature of the blood been better understood, 
and had medical men not obstinately per- 
sisted in regarding the buff as a particular 
morbid element, they might have availed 
themselves, without any trouble, of a means 
of studying that substance. Thus theories, 
having no solid basis to rest upon, are per- 
petually, and even in the most trifling 
details, interfering with the progress of the 
science. When we examine the blood in 
circulation in a living animal, we perceive 
nothing but a liquid, bearing along with it 
the globular bodies to which I have so fre- 
quently adverted. No trace of fibrine is to 
be discerned, and hence the impossibility of 
studying it in the state of solution or sus- 
pension, As I have not, by my own re- 
searches, added anything to what is known 
through chemical analysis, I shall not 
trouble you with an enumeration of the pro- 
portions of carbon, oxygen, hydrogen, and 
nitrogen, entering into its composition; 
these you will find in the most recent works 
on the subject. To the question of its 
organisation I wish more particularly to 
direct your attention. Some time past I 
had remarked, that on receiving blood into 
a vessel containing sugar and water, the 
fibrine separated from the globules, and 
formed a sort of Jamellar tissue, with very 





, delicate meshes, resembling in structare the 


organised membranes of the animal eco- 
nomy. This was too remarkable a fact not 
to excite my curiosity; I repeated the ex- 
periment, and the same phenomenon invari- 
ably made its appearance; you see on the 
table before me numerous specimens of it. 
All these vessels, which I also used in my 
last lecture, contain fibrine, more or less 
distinctly organised. One of the most re- 
markable circumstances connected with the 
formation of these net-works, is the fact 
that the presence of much liquid seems to 
offer no opposition thereto; thus, whatever 
be the quantity of water you add to the 
blood, provided it contain the least share of 
fibrine, that fibrine will detach itself from 
the rest of the fluid in the shape of long fila- 
ments, which contract adhesions with the 
inner surface of the vessel, interlace, become 
agglutinated together, and so form an un- 
dulatory net-work, modelled to the shape of, 
and filling the whole interior of, the vessel. 
Here we have ten grammes weight of blood 
and sixty of water, yet you can distinctly 
perceive the parenchyma that has been 
formed. I propose that these cellular and 
filamentous, scarcely visible masses be 
termed nebulous clots; for they really resem- 
ble a transparent cloud, or light thin froth. 
I examined a small lamella of this clot 
under the microscope with the following re- 
sults: I first saw an infinite quantity of 
minute, sinuous, undulated lines, as it were, 
festooned, and placed side by side; here 
and there were some small globules, of less 
size than those of the blood, the nature of 
which I was unable to determine; next 
large septa, which divided the mass, and 
interlaced in a multitude of directions. 
Many observers have advanced as their 
belief that the fibrine is formed of globules ; 
I must confess that I consider them in error, 
for though I have examined that substance 
with all the attention of which I am capa- 
ble, I have never succeeded in discovering 
in it the slightest trace of a globular struc- 
ture; the notion should, therefore, I think, 
vatil at least some new evidence be adduced 
in its support, be rejected as unfounded, 

I have another very curious phenomenon 
to describe to you, connected with the same 
subject. I had removed one of these nebu- 
lous clots from a mass of liquid, and sat it 
aside to examine its structure more closely. 
I was on the point of throwing away the 
remaining contents of the glass vessel, when 
I perceived that a new clot, of still more 
cloudy appearance than the first, had formed 
in the interim; to this I have given the 
name of clot of secondary formation. By 
this unexpected occurrence I learned that 
part of the fibrine remained in solution in 
the liquid, and became organised on the re- 
moval of the first clot. I beg to add, that 
though this formation takes place in sugar 
and water, it does not do so in other vehi- 
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cles, as, fur example, a solation of subcar- 
bonate of soda; it is necessary for its ap- 
pearance that the fibrine be in a condition 

le of coagulating. Every one of the 
mixtures of blood and sugar and water on 
the table produced clots, more or less volu- 
minous, according to the predominance of 
the fibrine. Here are some more solid than 
those of which we have been speaking; 
they form numerous cells in the interior of 
the vessel, and the walls of those cells give 
off filaments, traversing their cavities in 
every possible direction. These cells are 
filled with the liquid; and itis very pro- 
bable that the curious fact we observed of 
blood, to which we have added a large 
quantity of water, solidifying in such 
manner as to allow of the escape of only a 
small proportion of it, is to be explained in 
this manner. 

But to pursue our analysis, physiologi- 
cally speaking, of the coagulum: under- 
neath the nebulous clot you perceive a more 
dense stratum ; this is nothing more than 
what has been termed by pathologists the 
buff. Its composition is the same as that of 
the nebulous clot, but its texture is more 
compact, and its cells contain less fluid. 
This, which may now appear to you little 
more than a mere assertion, I trust I shall 
rigorously demonstrate to be the truth in 
due season; meanwhile let me assure you 
that the buff has no real claim to the im- 
portance usually attached to it; it is nothing 
more than so much fibrine, as I have already 
mentioned to you, separated from the glo- 
bules during the process of coagulation. I 
have no doubt but that, in the course of a 
few years, medical men will smile at the re- 
collection of the horror with which that ter- 
rible phantom was once regarded. The 
blood of some animals, the horse among 
others, contains a very large quantity in the 
normal state; and veterinary practitioners, 
herein much more sage than ourselves, far 
from looking on this mere physical effect as 
a pathological sign, have termed it simply 
the white clot. Nor is it in the blood only 
that fibrine is discovered in the free state ; 
none of you are unaware that it enters into 
the composition of the false membranes 
developed in certain affections; that it is 
occasionally met with in collections of fluid 
that accumulate in the cavity of the pericar- 
dium, or pleura; and that it appears in its 
most evident form in the pseudo-membranes 
of adhesions formed between the edges of a 
solution of continuity, or after loss of sub- 
stance, 

There is another property connected with 
the formation of the clot, of which I have so 
far only spoken to you incidentally, { mean 
the retraction that takes place in it, to a 
greater or less extent, according to the con- 
ditions in which it is placed, conditions 
respecting which very little is known, 
Nevertheless, it is right to note this pheno- 





menon when it occurs; and here is an ex- 
cellent example of it in the clot formed in 
a solution of hydrochlorate of soda, I 
showed it to you in my last lecture; it 
then filled the whole vessel, it has now lost 
one-third of its former size by retraction. 
Remark, too, the extraordinary circum- 
stance, that the most trifling movement of 
the vessel seems to communicate myriads of 
tremulous motions to the mass, which 
spread, by undulations, through its entire 
substance, and give it the appearance of one 
of the mollusca, moving itself by a series 
of vibratile contractions. 

The word fibrine is of recent introduc- 
tion, at least I do not recollect to have met 
with it in the writings of any author previ- 
ous to Lavoisier; the name was given to 
the principle of the blood under considera- 
tion from the presumed identity of its 
composition with the muscular fibre, which, 
according to some physiologists, consists of 
filaments of fibrine. I have already men- 
tioned to you an important fact, showing 
the fallacy of this notion, but shall, at a 
future time, enter more fully into the sub- 
ject. MM. Prévot and Dumas have ad- 
vanced, in an essay published in their joint 
names, that the coagulum is formed by the 
adhesion of the globules to each other. 
This theory of its formation has been gene- 
rally adopted, and many chemists and phy- 
siologists of the present day subscribe to its 
correctness. This error does not surprise 
me, for as serious ones are committed in less 
difficult investigations; and, in truth, when 
we examine an ordinary clot it appears 
quite clear that the globules are present, 
adhering to the filaments of fibrine, and ap- 
pearing to form an integral partofit. But 
this is, after all, a mere appearance ; if you 
wash the clot sufficiently the globules are 
carried away, or dissolved, according to the 
nature of the liquid used for the purpose, 
and the fibrine makes its appearance with 
all its true characters. This is a fundamen- 
tal fact, on which it is most important to 
have correct ideas; the globules are, it is 
true, present in the coagulum formed in 
blood drawn from a vein, but not as an in- 
tegral part of it. I am the more anxious to 
impress this on your minds, as my convic- 
tion respecting it differs from that of ob- 
servers of the highest order. One among 
them, whose immense and well-deserved 
reputation gives great weight to every opi- 
nion he originates or espouses, believes not 
only that the globules enter into the organi- 
sation of the clot, but further, that when 
they have once formed part of it, their 
structure changes if they be again separated 
from it. 

I really cannot understand how Berze- 
lius, the glory of modern chemistry, came to 
adopt such an opinion as this ; one which 
falls to the ground before a most simple ex- 
periment. Take some blood, beat it up; 
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you separate the fibrine thereby, and there 
remains a liquid, incapable of coagulating, 
composed of the globules and serum; next 
examine these globules with the micro- 
scope, and you discover in them the same 
lenticular form, the same investment, the 
same central point, and the same colour as 
before. No change has, therefore, taken 
place in them; you find them, after the ope- 
ration, exactly what they were before it. 
Now this point is really of great interest ; 
all my experiments go to prove that, strictly 
speaking, we might understand the possibi- 
lity of life in blood composed of serum and 
fibrine only; as to the globules, nothing 
positive is known respecting their uses; 
and, for my part, I know no other kind of 
utility they possess beyond that of facilitat- 
ing the microscopical investigation of the 
blood. Nevertheless, as they do exist, and 
consequently there must be some reason for, 
and usefulness in, their presence, in the 
midst of the vital fluid, they shall, in due 
season, receive their share of our attention. 
The phenomenon of the separation of the 
serum from the fibrine has been a favourite 
subject of inquiry with physiologists, but 
as they were unable to obtain the fibrine in 
a solid state without the globules, they 
thought that the latter enjoyed equally the 
property of coagulating, Burdach and 
Miller, however, appear to have attacked 
the question in the same manner as I now 
do, While engaged with experiments on 
the blood of frogs (the globules of which 
are, as you are aware, of a different form, 
and larger than those of the mammalia), 
they had remarked, that when that blood 
was laid on a filter a certain quantity of a 
transparent, colourless fluid passed through, 
leaving behind it a small reddish mass ; the 
latter consisted of the globules; the sepa- 
rated fluid soon coagulated, The filter they 
employed was made of rabbit's bladder, and 
the process was simple and ingenious, but 
little fibrine was obtained by it. The method 
of procuring it, by mixing blood with sugar 
and water, is more successful in its results. 
The species of membrane to which I have 
already called your attention, and which 
you see floating in these vessels, resembles 
strongly those lining the uterus during the 
early period after fecundation, At that 
period the uterus undergoes a particular 
modification: and I am inclined to conjec- 
ture that the distension its tissue undergoes 
dilates the orifices of the vessels terminat- 
ing in it; the blood is distributed to it in 
greater quantity than usual, its fibrine tran- 
sudes on the foetal surface of the organ, and 
forms the membrane placed between it and 
the ovum. From what we know of the pro- 
perties. of the fibrine in the formation of the 
cicatrices of wounds, I should incline to 
believe that the foetal membranes really be- 
come organised, though I have no decided 
opinion on the question. 
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In the nebulous clot I een et ny om 
will perceive a certain vascularity. 
occurrence of this vascularity did not escape 
the genius of John Hunter, who rather 
divined, than discovered by research, the 
importance of these studies. I saw, indeed, 
in bis anatomical museum in England, a 
specimen of a clot presenting an appearance 
of real organisation. Here is another ex- 
ample of coagulated human blood, in which 
a very distinct organised frame-work is 
visible ; this fibrine is colourless too, which 
results from our having employed sugar and 
water, and so prevented the solution of the 
globules. Had we mixed this blood with 
pure water there would still have been a 
very distinct clot; but, as the water would 
have dissolved the globules, the red coloura- 
tion of the liquid would have rendered it 
impossible to scrutinise the strueture of the 
coagulum properly ; hence, according as we 
modify the nature of the liquid in which 
we place the blood, the results vary. I 
trust these experiments will lead to some 
valuable inferences; so far they are certainly 
very curious. Here, again, ten parts of 
dog’s bload have been mixed with sixty of 
human serum; and observe the singular 
production to which the mixture has given 
rise. We have a cylinder widened at both 
ends, these being formed of areolar tissue, 
while the colouring matter is deposited in 
the centre; the nebulous clot, instead of ap- 
pearing at the upper part, in its usual posi- 
tion, is seen at the bottom of the vessel, 
while the cellular clot is placed superiorly ; 
the deep red substance you see in the middle 
constitutes the ordinary clot of pathologists ; 
here and there are scattered membraniform 
formations, which connect the cylinder with 
the surface of the vessel. I must try whether 
a variation in the proportion of water will 
cause a modification in the arrangement of 
the fibrine, for I am of opinion—this I con- 
fess to be a simple conjecture however— 
that it does not solidify in the same manner 
in different acute affections. 

Physiologists have exerted themselves 
much in endeavouring to ascertain whether 
the coagulation of the fibrine is a physical 
phenomenon, or one dependant on vitality. 
Certain-substances possess the property of 
solidifying, such as peptic acid and gela- 
tine; the latter, mixed with one hundred 
times its volume of water, forms into a mass 
when submitted to a temperature gradually 
cooled down, It is clear that no vital influ- 
ence is in action in this instance; the serum 
also solidifies when brought into contact 
with acetic acid ; but this is simply the result 
of the chemical action of the acid on albu- 
men; but the case is different with fibrine. 
Besides, when albumen and serum are soli- 
dified by heat, or achemical agent, no traces 
of arborisation, which are, indeed, distinc- 
tive of fibrine, are detected. For my own 


part I do not attach such great i 
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to its being of chemical, physical, or vital 
nature; nevertheless, it is well I should 
remind you of a fact, which, if it have been 
correctly observed, militates against its 
being of the latter character. It is this: if 
we submit blood to the action of intense 
cold before coagulation it congeals; and if 
we then remove it from the influence of the 
low temperature it becomes liquid again, 
and next coagulates, I confess that this is 
one of the strongest objections that can be 
brought against the vital organisation of the 
fibrine, for coagulation usually destroys life 
in all animals, Nevertheless, as I only give 
you this fact on hearsay evidence, I draw no 
conclusion on the matter until I have veri- 
fied it myself. I will expose some blood to 
the action of a frigorific mixture imme- 
diately after the lecture, and I hope to have 
something of a positive nature to communi- 
cate to you on the subject when we meet 


If, instead of a saccharine solution, we 
add carbonate of soda, in solution, to the 
blood, in the proportion of sixty-three of the 
former to seven of the latter, the blood so 
treated remains liquid ; it even undergoes a 
commencement of decomposition ; no traces 
of fibrine or globules are to be found, for 
both are soluble in the alkali, Here, then, 
is a substance which evidently opposes the 
coagulation of the blood ; and as the property 
possessed by that fluid of forming into a 
mass, exercises a powerful influence on our 
organs, any agent interfering with it must 
prove eminently prejudical to the exercise 
of those functions. I, consequently, propose 
to undertake a series of experiments in 
which we will pass in review the action of 
the chief medicinal and alimentary sub- 
stances on the blood. 

I have made a mixture of ten parts of 
blood and sixty of a solution of hydrochlo- 
rate of ammonia in this vessel. The result 
is the formation of a clot filling the whole 
interior of the vessel, but of slight powers 
of resistance, tearing, with facility, and re- 
taining much water in its meshes. Here is 
another mixture of the same substance, but 
in different proportions: sixty-five of the 
saline solution to five of blood. In this 
mixture the colouring matter has been dis- 
solved, and a sort of partial coagulation 
takes place; the clots resemble the current 
jelly (gelée de groseilles) of pathologists. 
The same substance will, therefore, produce 
different effects, according to the quantity 
in which itisemployed. But do not, there- 
fore, suppose that these researches are de- 


void of utility ; they are intimately connect-! 


ed with pathology. Many and many a time 
you must have had occasion to observe at 
post-mortem examinations blood and clots 
resembling those now shown you. You 
took note, no doubt, of this character of the 
blood, but did you inquire into its cause ? 
Probably not ; yet it is this which it would 
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first have come into your minds to do if you 
had not been pre-occupied by the systems in 
vogue, which attribute everything to the 
solids, and refuse the liquids all participa- 
tion in the production of morbid alterations. 
Here isa mixture of two parts of venous 
blood and sixty-eight of an aqueous solution 
of hydrochlorate of soda; it presents a 
scarlet-coloured clot; it is also distintly 
organised, and is the seat of a kind of peri- 
staltic motion, due to its extreme elasticity. 
This other mixture of sixty parts of the 
same saline solution, and ten parts of blood, 
is wholly solidined ; is is firm, resisting, and, 
like the former, of arterial hue. It results, 
from all this, that certain bodies diminish, 
or destroy completely, the power possessed 
by the blood of forming into a mass, while 
others promote its tendency to coagulation, 
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Tuere are some complaints the symptoms 
of which so closely simulate those of preg- 
nancy, that a difficulty is occasionally found 
in giving a decided opinion, even by those 
who have bestowed great attention on the 
subject, and have the experience of years to 
guide them, In illegitimate pregnancy we 
have the greatest difficulties to contend, 
with ; for, far from the female affording us 
any aid in forming our opinion, she says 
everything calculated to mislead us, and to 
such an extent is this sometimes carried, 
that labour pains themselves are attempted 
to be represented as the effects of colic, and 
the cries of the newly-born child are even 
met by the still firm denial of the mother as 
to her pregnancy. 

Dr. Hamilton, of Edinburgh, asserts con- 
fidently, that “ both in the early and latter 
months of pregnancy, there are invariable 
signs marking that condition of the system, 
and that for the last thirty years he has not 
met with a case where he could not ascer- 
tain pregnancy after the fifth month.” This 
opinion is quite at variance with that enter- 
tained generally by those professing to be 
conversant wtth the subject, and, contrary 
to that expressed by Smellie, Baudelocque, 
Gooch, and other eminent authors. 

In the present memoir I shall omit the 
general symptoms of pregnancy, and some 
peculiar ones which occasionally make the 
female aware of her condition at a very 
early period, and proceed at once to consider 
the individual signs, commencing with 
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Changes in the Appearance of the Breasts. 

The Enlargement of the Breasts, if taken in 
conjunction with the other signs of preg- 
nancy, is of some relative value, but by no 
means one on which we can at all depend. 
It frequently occurs not only during the 
menstrual period, but likewise when this 
discharge does not take place at the proper 
time, owing to functional derangement. It 
may be caused by several morbid conditions 
of the uterus, 

In some females the breasts enlarge im- 
mediately after the marriage, without preg- 
nancy being the cause. 

Again, in many women of delicate and 
spare form, the mammz undergo no visible 
change as to size, even up to the time of 
parturition; while in those who are of a 
robust and very full form, there is as much 
difficulty in distinguishing any difference. 
At the age of 45, or about that period when 
the gradual disappearance of the catame- 
nial discharge generally occurs, it is not at 
all an unusual circumstance for the breasts 


others it sometimes dues not make its ap- 
till after the first pregnancy. 

Gooch believed that. the dark colour of the 
areola rarely depends on other causes than 
pregnancy, and that when it exists it may 
generally be looked on asa sign that the 
patient is pregnant, or has been. He imme- 
diately, however, gives two cases of young 
married women whom he had seen in one 
week, in whom the areola was dark, and on 
this account principally they had made pre- 
parations for their accouchement, though 
neither of them was pregnant. The above 
admission of Dr. Gooch does not satisfy the 
mind of Dr. Hamilton, of Edinburgh, as the 
former has said, likewise, that in women of 
very fair complexion it is often difficult to 
perceive an areola, and that in brunettes, 
after first pregnancy, the areola is no guide. 
After denying that Gooch's facts are founded 
on accurate observation, he proceeds to 
state, “ that in fair women, previous to im- 
pregnation, there is no perceptible discolour- 
ation around the nipple, excepting during 
truation, when there is a slightly- 





to become more fully developed, attended 
with pain, and should the female have mar- 
ried at this age, she may be easily deceived 
by the coincidence of these signs. 

Areola,—A very wide difference of opi- 
nion exists among obstetric authors of the 
greatest celebrity as to the value of this 
sign of pregnancy, and on this account, per- 
haps, it may not be improper to place on 
record more fully than I should other- 
wise have done, the individual opinions of 
some of them. Denman affirmed that it 
might be found in many complaints resem- 
bling pregnancy, and not always in cases of 
the latter. 

Smellie, curiously enough, describes the 
areola as only perceived in pregnancy, but 
still thinks that even in first pregnancies it 
is an uncertain sign, W. Hunter, again, at- 
tached great faith to this appearance ; he 
asserted that he could always judge by it 
as to pregnancy ; and a remarkable instance 
of his discovering the existence of the latter 
in a subject, by the areola alone (although 
the hymen was entire), has been cited by 
many authors. Dr. Blundell, who has stu- 
died the changes of the areola with a good 
deal of attention, says, “ that when these 
rise to the highest point (or are very dis- 
tinctly marked) they ought to have great 
weight, at least, in a first pregnancy, but 
when only in a secondary degree they are of 
little value; when a woman has already 
borne children, indications of the breasts 
cannot be safely relied on at all.” An 
American author, Dr. Dewees, thinks the 
areola equivocal in any but a first preg- 
nancy, but in this case he places great de- 
pendance on it, though the absence of the 
areoladoes not prove non-pregnancy. Dr. 
D. Davis says it is the best single evidence 
we possess, but in women of very fair com- 
plexion it is scarcely observable ; and in 





marked circle, of a blueish hue, like milk 
and water. When they become pregnant 
this circle is again apparent, towards the 
end of the third month, and after the fifth it 
is of a brownish tint. But women of dark 
complexion have the nipple, in the unim- 
pregnated state, surrounded by a brownish 
cirele, which, after the third month of preg- 
nancy, gradually becomes darker, so as to 
resemble old mahogaay. Swarthy women, 
again, have naturally, in the virgin state, a 
mahogany-coloured areola, which, in the 
progress of pregnancy, is gradually con- 
verted into a black purple.” Itis Dr. H.'s 
decided conviction, that the areola can 
always be distinguished by an experienced 
eye, and that, asa general rule, the breadth 
of the discoloured ring increasing as preg- 
nancy advances, may be trusted to, though 
he has seen a few remarkable exceptions. 


Breasts, 


Dr. Hamilton places his principal reli- 
ance, however, on “ a certain degree of tur- 
gescence on the surface of the discoloured 
ring, which becomes more and more distinct 
towards the latter end of pregnancy.” In 
women, he says, who have already borne 
children, and who retain a brown or dark 
areola when not pregnant, this turgescence 
is not to be recognised ; but during preg- 
nancy it returns, is in most cases visible to 
the naked eye, and can in all cases be de- 
tected by a magnifying glass, when the ele- 
vation of its outer surface may be seen dis- 
tinctly. On the whole, Dr. H. thinks that 
when suppression of the catamenia is fol- 
lowed by the before-mentioned changes in 
the mamma, there can be no doubt of the 
nature of the case. 

Dr. Montgomery, of Dublin, has written 
by far the best treatise on this subject which 
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we and although I have to premise 
that, as the result of my own researches on 
the subject, I do not find that I can place 
such entire confidence in the signs which he 
has so ably described, I feel no hesitation in 
admitting that, as a general rule, I have 
found them perfectly correct, though the 
exceptions are by far more numerous than 
he allows of. Dr. Montgomery rather dis- 
agrees with Dr. Hamilton as to the value of 
the dark circle. He says, “ most persons 
attend only to the colour, which, in his opi- 
nion, is the one, of all others, most liable to 
uncertainty.” He particularly describes a 
soft and moist state of the integument near 
the nipple, presenting an emphysematous 
appearance. He has recognised this as 
early as the end of the second month, and 
during the progress of the next two months 
the areolar changes are in general perfected. 
At the end of the fourth month the circle 
varies from one inch to an inch and a half in 
diameter. He has seen it at the time of 
labour three inches in diameter. The nipple 
appears turgid and prominent, and the disk 
at its base is studded with glandular folli- 
cles, which likewise are scattered over the 
other parts of the areola. 

In women who have dark hair and eyes, 
numerous round spots, or small mottled 
patches, of a whitish colour, are scattered 
for an inch or more round the outer part of 
the areola, as if the colour had been dis- 


charged by a shower of drops on the part; 
this Dr. Montgomery has not seen earlier 


than the fifth month. About the sixth month 
a number of shining, whitish, almost silvery 
lines, like cracks, are seen, but as these 
afterwards remain permanent, they will not 
serve as a diagnostic mark in a future preg- 
nancy. In nurses the characters of the 
areola are kept up, and continue in a state 
of considerable perfection. 

In venturing to differ in opinion with au- 
thors of such experience and authority as 
Drs. Hamilton and Montgomery, as to the 
certainty of the signs of pregnancy indi- 
cated by the mammary changes so fully de- 
scribed, 1 do not intend to deny that were 
1 to meet with all, or greater part of them, 
in examining the breast of any female, I 
should feel quite inclined to admit that they 
afforded a very strong presumptive evidence 
of a present or former pregnancy ; but I do 
feel justified in asserting, from experience, 
that there are numerous cases of pregnancy 
where these signs are not to be distinguished 
at all, as differing from the mamma of those 
who are not pregnant, and that in the latter 
class some of the more prominent symptoms 
even, are occasionally to be met with. I 
have long since made up my own mind not 
to trust to simple darkness of an areola, even 
in those of fair complexion, as I have been 
several times deceived by what I was for- 
merly taught to believe almost an unerring 
sign; and I am persuaded that the majority 
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of obstetric practitioners have occasionally 
found this to be the case with themselves. 
Even with the precise definition of Dr. 
Hamilton, as to the three complexions of dif- 
ferent women, he admits that as there is 
every shade between these, so there is a cor- 
responding shade of areola in those even 
who are not pregnant. Now, as the areola , 
which, in one class, is to assure us that they 
are not pregnant, is the same which tells us 
in another, that they are, it will, I con- 
ceive, in these different gradations, be ex- 
tremely difficult for us to hit upon the pre- 
cise point in them which is to guide us as 
to the presence or non-existence of preg- 
nancy. 

In the course of the two last years, espe- 
cially, I have had numerous opportunities 
of observing that, in young females who 
have scarcely arrived at puberty, there is 
often a brown disk round the nipple equal 
in diameter and intensity to some which I 
have seen in pregnant women ; but in these 
cases I have never discovered the presence 
of follicles. In single females of more ad- 
vanced age, however, I have occasionally 
met with the areola distinct, and the folli- 
cles as much so. In a remarkable case of 
an unmarried lady, xt. 38, who was suf- 
fering from chronic tamour of the left 
breast, follicles might be seen, though the 
patient certainly was not pregnant. Itis only 
about three months since she first consulted 
me, and on examining the nipple and sur- 
rounding parts I must confess I was a little 
startled at observing not only the promi- 
nence of the follicles, but the identical em- 
physematous and moist appearance about 
them so well described by Montgomery. As 
I have had frequent occasions of viewing the 
part since that time, I have remarked that 
not only does the depth of colour in the 
areola itself vary at different times, but like- 
wise the prominence and moist appearance 
of the follicles and surrounding part. 

Another effect on the areola from expo- 
sure of the breast to the air, which I have 
frequently observed, is, that ina few seconds 
a tolerably broad disk will be visibly corru- 
gated, and reduced materially in diameter ; 
so that in making an examination it will be 
prudent not to allow of this exposure for 
some time previous to our visit. 

Dr. Montgomery does not assert that the 
glandular follicles are always to be seen in 
conjunction with the areola, in pregnancy ; 
or that the areola itself always changes in 
characters; but he has never seen an in- 
stance of their development, when accom- 
panying the other changes, without the con- 
currence of pregnancy. 

In giving our opinions, then, as to the 
presence or non-presence of pregnancy, 
founded on the examination of the breasts 
alone, I think we should be extremely 
guarded. If we are to expect such changes 
as those described in the plates of Dr. Mont- 
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gomery’s work, I am afraid we shall be de- 
ceived in the majority of — for although 
those appearances are familiar to me, as 
having observed them in some females of 
dark complexion, I do not think they will 
be met with in one case ont of fifty, at least 
to the extent represented by the delinea- 
tions, In this I am borne out by the opinions 
of several eminent obstetric lecturers whom 
I have questioned on this point, Whilst 
engaged in writing this paper I have had 
opportunities of viewing the mamme of two 
females who have already borne chiidren, 
in whom the follicles are as distinct and 
moist as I have ever observed them to be 
in pregnant women, though in these no preg- 
nancy exists, On the other hand, I last 
week had occasion to examine, in our lying- 
in ward, the breast of a woman whose la- 
bour was just commencing (and who was 
afterwards delivered of a live child); here 
the mamma was quite flaccid, and although 
the patient was of a moderately dark com- 
plexion, there was a very light shrivelled 
areola (she had previously borne children), 
and it was only by distending this with the 
fingers that 1 was enabled to perceive the 
very indistinct, dry, and flattened follicles. 

On the whole, I believe the appearances 
of the mamma, when presenting the signs 
before described, to a certain extent, to be 
strongly confirmatory as evidence of preg: 
nancy, if they be combined with all the 
other symptoms, but that there are numer- 
ous cases in which they will be found absent 
where pregnancy exists, and a smaller num- 
ber, in which they will be discovered in 
women who are not enceinte. I feel bound 
to coincide with the reviewer of Dr. Hamil- 
ton’s work in Dr. Johnson’s journal, who 
states,—‘‘ Our own experience, and we may, 
add that of almost all the latest and best 
writers of midwifery and medical jurispra- 
dence, do not certainly Warrant that unqua- 
lified and unequivocal reliance on the changes 
of the areola, as a sign of early pregnancy, 
which Dr. Hamilton puts on them.” 

The Secretion of Milk is a very uncertain 
sign indeed of pregnancy, as there are nu- 
merous cases on record in which very young 
girls _ 8), and old women (even up to the 
age of 70) have been enabled to suckle in- 
fants, so plentiful did the secretion become. 
Nay, on unquestionable authority, we have 
cases of men, even, suckling their infants, 
and proving very good substitutes for the 
other sex. Humboldt, Captain Franklin, 
and the Bishop of Cork, have each related 
instances of this fact, and they may be found 
in the “ Personal Narrative.” Blamenbach 
explains it by the anastomosis of the epigas- 
tric and mammary arteries existing in males 
as well as in females. 


Arrested Catamenial Discharge. 
Dr. Hamilton has no hesitation in assert- 


ing that this invariably attends pregnancy, | ho 





even during the early months, and that those 
cases w have been adduced to prove the 
contrary, will always be found to present a 
difference as to quantity, regular time of 
recurrence or duration, and quality. _Den- 
mao, Burns, and D, Davis, support this as- 
sertion, Against it are arrayed—Heberden, 
Deventer, Haller, Baudelocque, Velpeau, 
Capuron, Hosack, Dewees, Gooch, Blun- 
dell, Montgomery, and many others. No 
doubt can exist as to the fact of a monthly 
discharge occurring often during the early 
months of preguancy, and sometimes even 
up to the latest period, Whether this be 
really menstrual or not, matters little, if the 
resemblance be so close as to render the 
female unable to distinguish between them. 
Besides, we find many women whose cata- 
menia (when not pregnant), are deficient in 
quantity, duration, and regularity of occur- 
rence, , 

Cases occur in which a profuse sanguine- 
ous discharge is occasionally a sign of preg- 
nancy to some females ; whilst in others a 
strong leucorrhoee of four or five days dura- 
tion takes its place. 

It must be borne in mind that in some 
cases of illegitimate pregnancy an attempt 
has been made to imitate the catamenial dis- 
charge. Notwithstanding the arguments of 
Dr. Hamilton and others, I still feel that 
“ the absence of menstruation does not hold 
good as a symptom of pregnancy, nor does 
its presence ensure exemption from it.” 

Quickening 
Is one of the least to be relied on of all 
the signs. It generally takes place at the 
fourth month. Dr. Hamilton knew of one 
case where it occurred at the eleventh week ; 
and I have known five in which (judging 
from the time of their accouchement, and the 
statements of the patients) it must have 
taken place at the end of the twelfth week. 
Sixteen weeks is the usual time, however. 
Numerous cases are related by La Motte, 
Baudelocque, Mauriceux, Desormeaux, 
Gooch, Montgomery, Campbell, and others, 
in which the mother has never perceived any 
motion of the child throughout pregnancy, 
though it was afterwards born alire. Dr. 
Hamilton sums up his remarks on this sub- 
ject by saying, that he holds all these alleg- 
ed cases to be the offspring of prejudice and 
credulity, In a case of my own, the patient 
merely,felta slight fluttering about once a day 
up to the eighth month, though the child was 
ive. 

The Movements of the Child are said often 
to be felt by those who afterwards proved 
not to be pregnant. Queen Mary (accord- 
ing to Hume) felt the babe leap in her womb, 
on the Pope’s legate being introduced to her, 
though it proved afterwards that it was no- 
thing but dropsy. 

The following cases are simply to show 
iw females themselves may be mistaken, 
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and that however accoucheurs may occasion- 
ally err in those of others, the accoucheuse 
may be deceived in her own :— 

Ase 1.—Jan, 15, 1838. Mrs. F., midwife, 
zt. 39, has had fourteen children; her cata- 
menial had stopped for the last 
five months, but has egals appeared this 
week, which circumstance was the cause of 
her consul me on the subject. Her 
size has ually increased ; the breasts 
have become much more full, and from one 
of them there has been a free exudation of 
what she says is milk; she has suffered 
from sickness and the other general 
symptoms of pregnancy, and as is always the 
case with her in that state, one of her legs 
has much swollen. At the end of the third 
month she had an attack of fever, which 
lasted nearly six weeks, and she quickened, 
as she thought, during this time; her size 
still continued to increase, and the apparent 
motions of the infant became stronger and 
more frequent, as distinctly as she had felt 
rv | of her other children at the same period. 
All her symptoms, externally, were those of 

, but internal examination proved 
that she was not in that state. 

The following was related to me, as her 
own case, by the most intelligent midwife I 
am acquainted with :— 

Case 2.—Mrs, A., midwife, xt. 20 (at that 
time practising as midwife in one of the 
West Indian islands), and mother of three 
children, found the size of her abdomen and 
breasts gradually increase, the former to 
the full extent of ordinary pregnancy ; the 
catamenial discharge had completely stop- 
ped, and all the ordinary symptoms of preg- 
nancy followed ; she could, after a certain 
period, distinctly feel the movements of the 
infant, not only internally, but could trace 
with her hand, externally, through the parie- 
tes, its head rolling from one side to the 
other occasionally. She went to the term 
of nine months and a half, when a show 
took place, which was soon followed by 
pains, and a profuse sanguineous discharge, 
continuing through the night. The medical 
attendant had been sent for, and remained 
in the next room during this time, as she 
was unwilling to allow of an examination 
until the pains became forcing ; at length it 
was made ; it was discovered that she was 
not pregnant, and next day the abdomen was 
reduced to its natural size ; the discharge 
continued, to a trifling extent, for a week, 
but no substance passed from her during 
the whole time; six weeks after this she 
really became pregnant. 

Case 3.—I was requested by a midwife 
to see a patient of bers, xt. 29 (in labour), 
at Castle-street, Long-acre, as she had been 
called up to her three successive nights, 
owing to her having strong pains, which, 
however, always wore off towards morning. 
The os uteri, the midwife informed me, was 
not at all dilated, but the patient, who had 
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had eight children previously, thought she 
was about eight months advanced in preg- 
nancy. On my arrival 1 found, in answer 
to my inquiries, that seven months since she 
was much troubled by sickness and retch- 
ings, accompanied by dislike of food, and 
the other usual symptoms of early preg- 
nancy ; the catamenia did not stop altogether, 
but there was an occasional discharge, irre- 
gular, both as to time and ee and 
attended with more pain than usual; she 
had gradually increased in size about the 
abdomen, which became tense, and about 
three months and a half after the probable 
time of conception, she first thought she 
perceived the movement of the foetus, waich 
was not frequent or strong, but all her sen- 
sations were such as she had felt in her 
other pregnancies. 

On examining this patient I found the 
breasts not very fall, but there was an 
areola; the abdomen was tense, and felt 
like the pregnant one, but the navel was 
depressed. By applying the ear to the 
abdomen nothing was heard but a flatulent 
murmur, and, on examination, the os and 
cervix uteri were evidently those of an un- 
impregnated womb ; so the midwife was dis- 
appointed of her fee, and the baby-clothes 
put back into the drawers again. 


External Examination of Abdomen. 


The augmentation in the size of the womb 
is seldom to be felt until the tenth week. 
Dr. Hamilton is astonished that practitioners 
of midwifery ,of established character, should 
think, as they have done, that this, at the 
latter months of pregnancy, should ever be 
attended with doubtful results; and he af- 
firms that the movements of the infant can 
be always distinguished by an attentive 
practitioner. There are, however, many cir- 
cumstances which embarrass him in making 
this examination. It is well known that 
Louder and several other eminent men mi- 
nately examined the abdomen of a woman 
who could simulate the movements of a 
foetus so perfectly that they all felt obliged 
to satisfy themselves by other means that 
she was really not pregnant. 

The Projection of the Umbilicus is a valu- 
able negatire sign in the latter months of 
supposed pregnancy, for should this be ab- 
sent, it is tolerably certain that the woman 
is at least not so far advanced as she sus- 
pects. 

Examination per Vaginam. 

This has been termed by Velpeau the 
“boussole de l’accoucheur.” It is of no 
avail, however, during the earlier months. 
Dr. W. Hunter did not like to decide by it 
uatil the expiration of the seventh month, 
and even then, it requires long habit and ex- 
perience to become expert in. 

Describing the various conditions of the 
os and cervix uteri at the different advanced 
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stages of pregnancy, I would advert to 
ballottement en passant, and also pass over 
in silence auscultation as applied to the 
subject of pregnancy, as Dr, Williams, 
who is so well qualified, had made some 
remarks on it last session. M. Jacquemin 
has proposed a new test of pregnancy, viz. 
that during this state there is a deep violet 
tint, like lees of wine, over the whole mu- 
cous membrane of the vagina, and this sign, 
he says, never failed him. Dr. Kliige, of 
Berlin, has always found it a sure diagnos- 
tic mark, whilst Dr. Sommer and Dachate- 
let confirm this statement. In practice, how- 
ever, this sign vannot often be of any avail 
to us, as it is only under extraordinary cir- 
cumstances that we could propose its adop- 
tion; but in these it ought (from the high 
authority which recommends it) to have 
some weight. 

The Presence of the Hymen in unmarried 
females is not of such value in deciding on 
this subject, as might at firstappear. Many 
cases have been related in which the birth of 
the child was retarded by its presence. In 
some anomalous cases of pregnancy no 
vagina has been discovered to exist. Du- 
chatelet who, in his investigation, exz.mined 
4500 females, says it is even impossible by 
any ocular proofs to determine as to virginity, 
as some women who had been prostitutes for 
twenty years, presented as likely signs of 
it as those who really retained it. 

In concluding these remarks on the diag- 
nostic symptoms of pregnancy, I have to 
apologise for the length to which they have 
unavoidably reached, although some impor- 
tant remarks connected with the subject 
have been omitted. 





ESSAYS IN SURGERY. 


By J. M. Corey, Esq., Senior Surgeon to the 
Bridgnorth and South Salop Infirmary. 


CANCROIDE, KELOIDE, OR SCIRRHOIDE, 

Tuts singular disease was first described 
by Alibert, under the name of cancroide, a 
corrupt term, derived from the Latin word 
cancer, and the Greek word Erdona, to be 
made to resemble; which should have been 
karkinoide, from Kapxivog, a cancer, and 
Exdopat. The word keloide, which is derived 
from K»\n, a tumour, and E:dona has been 
adopted by Biett, in his clinical lectures on 
the diseases of the skin. Scirrhoide, de- 
rived from Sytpwoe and Erfopat, signifies 
a malady resem bling schirrus. 

It begins with slight elevations in the 
skin, which, increasing in size, terminate in 
tumefactions of an oval shape, with a de- 
pression in the middle, or in angular or lon- 
gitudinal tumours, resembling the cicatrices 
of deep burns; they are hard and gristly in 
feel and appearance, and the epidermis 
covering them is attenuated and wrinkled ; 





their colour is either pale-white, pink, deep 
red, or brown, and they preject one or two 
lines above the level of the adjoining skin, 
their circumference being more elevated 
than their centre; their diameter seldom ex- 
ceeds a few lines, but occasionally extends 
to half an inch or an inch, and in some in- 
stances to five ur six inches, or more. In 
general this disease is accompanied with 
deep, shooting pain; its progress is very 
slow, and it sometimes becomes absorbed, 
leaving a white, hard cicatrix behind it, re- 
sembling a part which has been tied with a 
string. It has been met with in various 
parts of the body, but most frequently on 
the extremities and front of the chest. In 
one instance I have observed it on the head ; 
and in two cases it has terminated in ex- 
tensive scrofulous ulceratious. 
Diagnosis.—According to my own obser- 
nation, this complaint resembles cancer only 
in appearanee: it may be distinguished 
from the latter by the comparatively sud- 
den manner in which it makes its attack ; 
by its not invading the absorbent system ; 
and by the absence of the cancerous dia- 
thesis. There is certainly one form of car- 
cinoma greatly resembling this disease. 
This is the angular scirrhus found in the 
female breast in advanced life, presenting 
an irregular puckering of the integuments, 
of a pale complexion, like the cicatrix fol- 
lowing a clumsy attempt to unite alacerated 
wound by the first intention. In this case 
the indurated part, instead of being elevated 
above the surrounding skin, as in keloide, 
is depressed ; the disease is of many years’ 
duration aud incurable, and is accompanied 
in its progress with scirrhous tubercles and 
with cancerous cachexy, which, whether 
the ulcerative process may occur in the part 
or not, ultimately destroys the patient. Tu- 
bercles are sometimes found in extensive 
scirrhoids. These, however, are not situated 
in the absorbents, do not possess the carti- 
laginous feel observed in carcinoma, and 
under proper treatment they disappear. 
Pathology.—The disease consists of a de- 
posit of tubercular matter in the cellular 
membrane, immediately subjacent to the 
adherent surface of the cutis vera, My rea- 
sons for entertaining this opinion are the 
following :—The white, or straw-coloured, 
or pink complexion of the ele vations, which 
resemble ether scrofulous tubercles; the 
solidity of the tumours ; the removal of the 
specific deposit by absorption ; the pucker- 
ing and inversion of the integuments observ- 
able after the subsidence of the disease, 
which resemble those appearances found in 
the lungs after the thinner portions of the 
tubercular deposit has been absorbed ; and 
the scrofulous diathesis manifested in 
those afflicted with this rare complaint who 
have come under my notice. This deposit 
of tubercular matter under the skin is pro- 
bably the result of a previous inflammatory 
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condition of the blood, which, in scrofulous 
constitutions, is prone to generate that mor- 
bid product, In one instance, where inci- 
pient pulmonary phthisis was arrested by 
timely depletion, I discovered a small mass 
of tubercular matter in the blood, ready to 
be deposited, and the sume fact ‘has been 
noticed by Magendie and others. 

The pain and smarting accompanying the 
growth of these indurations, seem to pro- 
ceed from the distention of the skia. 

Treatment.—The most efticacious mode of 
treatment consists in the internal and exter- 
nal use of iodine. Various other remedies 
have been tried in vain: as local bleeding, 
blistering, mercury, compression, sedative 
plasters, and extirpation. In a case which 
occurred in the practice of Dr. Warren, sur- 
geon to the Massachusetts General Hospi- 
tal, the morbid were twice extirpated 
with the knife, and the disease returned 
after each operation, and ultimately de- 
stroyed the patient.t In this, as in other 
varieties of scrofula, although mercurial 
preparations are generally inadmissible, the 
prote-ioduret of mercury will be occasion- 
ally found useful. The cases adapted for 
this medicine are those in which the dis- 
ease assumes the tubercular form. 


Case 1.—Oct, 26, 1830. A lady, wtat. 52, 
cousulted me on account of a painful, trans- 
verse contraction in the integuments, noticed 
by her about fourteen days, on the upper 
and outer part of the left thigh, below the 
trochanter major, which presented a puck- 
ered appearance, as if a string had been 
drawn as tightly as possible across the limb. 
The least motion of the extremity excited 
pain, and, in order to keep the thigh per- 
fectly at rest, the patient sat with it in a 
constant state of extension. The disease 
resembled the angular scirrhous indurations 
which appear on the breasts of elderly fe- 
males ; an eruption of psoriasis in the ham, 
of the size of half-a-crown, and of the same 
character as the disease assumes in other 
scrofulous subjects, had existed two or 
three years.—Compound mercurial lininent, 
to be rubbed on the affected part every 
night. 

Feb. 5, 1831. I had lost sight of my pa- 
tient until this period, when she again con- 
sulted me. The hard, ligamentous-like bands 
now radiated in many directions, and be- 
came less prominent ; pNeagg ne ee had evi- 
dently commenced; the indentation occa- 
sioned by the disease was observable in the 
integuments, and the pain continued. Yes- 
terday evening a tumour, the size of an 
apple, was perceived in the extensor mus- 
cles of the thigh, and appeared to be con- 
nected with the keloide ; it is sore and pain- 
ful on pressure, and has an elastic feel, 
resembling that of fangus hamatodes. The 
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whole group has a very malignant appear- 
ance; a tumour, as large as a golden piapie, 
distorting the thigh outwards, and a pucker- 
ing of the integuments just above il, forming 

a deep and rigid fossa. The breasts are 
both healthy, and the menstrual p= cman 
has ceased eleven years; countenance pale 
and emaciated.—Six leeches, and evaporat- 
ing lotions to the tumour. 

10. Tumour more flat, and less distinct ; 
the diseased parts are now painful both 
when at rest and in motion. 

24. Leeches and compression, with soap- 
plaster and a long roller. 

March 3. The swelling more flat, and 
much softer. A small tumour now percept- 
ible in the muscles adhering to the bone; 
this is painful, when the limb is allowed 
to hang down, as in standing or walking. 
The patient is obliged to be moved about in 
a Bath-chair. 

31. Can stand and walk a little better, 

April 14. Tumours unaltered in appear- 
ance; patient able to walk much better; 
the cord-like disease in the integuments, 
which had greatly subsided, has now in- 
creased.—Plasters and bandage discontinu- 
ed ; iodine liniment to be rubbed in every 
day. 

From this time to the present, October, 
1836, a gradual improvement has taken 
place, and walking exercise can be taken 
with ease, without any lameness being dis- 
coverable, The appearance of a cicatrix 
continues, and a small enlargement is per- 
ceptible in the deep-seated muscles. The 
pain has entirely subsided. 


Cast 2.—Nov. 19, 1833. H. W., a mar- 
ried woman, wtat. 25, advanced six months 
in pregnancy, had a disease in the lower 
lip, resembling the hard cicatrix following 
a lacerated wound, which extended from 
the coloured part of the lip to the cheek, 
in one direction, and in another, half way 
to the chin; she had also psoriasis on an- 
other part of thelip. The cancroide is very 
sore and painful. Duration of the disease 
about one month, 

Iodine, gr. xxiv ; 

Linseed flour, 3jas. Make 48 pills; two 
every second day, 

Todine, gr. x¥.; 

Suet, 38s. Make a liniment, te be ap- 
plied twice a day to the lip. 

Dec. 3. Psoriasis removed; cancroide 
softer, and less elevated ; the pain and sore- 
ness have subsided. 

17. The scirrhus-like elevation rapidly 
diminishing. 

Shortly after this period the remedies 
were discontinued, and when I saw the pa- 
tient again, on July 29, 1834, all hardness 
and projection had disappeared, and the 
only vestige of the disease which remained 
was a depression and puckering in the ad- 
joining integuments, occasioned by the ab- 
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sorption of the morbid deposit, and a white 
mark, like the cicatrix nett by a wound 
occasioned by the bite of a dog. 

In proof of the affinity of this disease 
to scrofula, I may observe, that on Oct. 
29, 1835, this patient consulted me on ac- 
count of a scrofulous ulcer on the elbow, 
and an abscess of the same character on the 
knee, At that time the mark left on the 
lip by the keloide was exactly the same as 
I found it in July, 1884. 


Cast 3.—Feb, 27, 1837. E. K., a girl, 
wtat. five, was admitted a patient of the 
Bridgnorth Infirmary, She had been af- 
flicted during fourteen days with a disease 
in the skia of the abdomen, resembling the 
cicatrix left by an extensive burn, It was 
elevated above the adjoining parts, of a 
whitish-brown colour, of irregular figure, 
felt hard and dry, and was accompanied 
with much itching, Its circumference was 
well defined by a hard white ridge. The 
forearm, wrists, and hands were also affected 
and contracted with the disease.—To take 
daily four drops of the solution of hydrio- 
date of potass with iodine, in cold water.* 

Mar.11. Porrigo favosa on the head.— 
Continue solution; calomel, 1 grain, every 
night. Ammonio-chloride of mercury oint- 
ment for the head. 

20, Porrigo much better. Schirroid on 
the abdomen more flat and pale. 

Several circular, flat, elevated tubercles, 
nearly white, a fourth of an inch in dia- 
meter, appear in front of the chest and 
abdomen, at a distance from the original 
disease. They resemble the schirrous tuber- 
cles found on the breasts of cancerous pa- 
tients. The wrists and hands more flexible, 
and less indurated, and the skin covering 
those parts has assumed a pink colour, and 
affords some resemblance to lichen urti- 
catus, Mouth a little sore ; porrigo nearly 
well; several smaller eruptions on the ab- 
domen, The original disease greatly re- 
lieved. Omit hydrarg. chlorid. 

Nov, 14, The patient having been re- 
moved from the infirmary, I had no oppor- 
tunity of seeing her till to-day, when I found 
the iodine had been discontinued and the 
disease had made rapid progress; both 
wrists and hands had been rendered help- 
less by the deposit of tubercular matter 

* This preparation, which has been intro- 
duced by me into the pharmacopoeia of the 
infirmary, is perfectly soluble in water, and 
produces the specific effects of the medicine 
with more certaint ty and less inconvenience, 
than any other. ve minims contain one 
grain of iodine. The following is the for- 
mula :— 

Todine, 5 scruples ; 

Solution of potass, 1 ounce. Mix and 
agitate the fluid until the iodine is dis- 
solved; 





beneath the skin; two of the fingers were 
contracted immoveably on the palm ; and 
one foot was swollen with a scrofulous ab- 
scess, occupying its entire upper 

and extending towards the ankle. ven or 
eight eruptions, resembling the cicatrices of 
burns, appeared on the chest, abdomen, and 
one shoulder, and the child was unable to 
rise from bed. 

I recommended the practitioner in attend- 
ance to administer half a grain of hydrio- 
date of potash twice a-day. 

Dec. 4. The abscess has burst, and seve- 
ral decidedly scrofulous ulcers have fol- 
lowed ; the small, white tubercles remain. 

April 1, 1838. The child runs about, and 
seems well in health ; the ulcers on the foot 
quite well; the white tubercles reduced in 
number and dimensions ; the elevations on 
the skin have disappeared, and left im- 
mense, dark-brown marks, resembling cica- 
trices, on the shoulders, chest,and abdomen 
in front, and on the back and thighs. The 
child continues to take the hydriodate of 
potash. 

Nov. 1. The tubercles have disappeared, 
The patches of discoloured skin now resem- 
ble marks occasioned by nitrate of silver just 
before they become black ; the foot remains 
well; the elevations on the cuticle have 
vanished ; a scrofulous ulcer, size of a crown- 
piece, on the wrist, which is carried in a 
sling. The iodine has been discontinued, 
contrary to my directions, several months, 

The effect of iodine in this case has been 
very satisfactory. When its use has been 
continued, the disease has become mitigat- 
ed ; and when the medicine has been sus- 
pended, an aggravation of the symptoms 
has followed. 





CONTRIBUTIONS 
TO THE 
PATHOLOGY OF CHILDREN, 


BY 
P. HENNIS GREEN, M.B. 
NERVOUS TREMOR, 

I po not remember to have seen this aflec- 
tion of the nervons system described in any 
English work on diseases of children, while, 
by several foreign writers, it has been con- 
founded with chorea, is, however, a 
striking difference between the two dis- 
eases. In chorea the movements are invo- 
luntary and distinguished by a great degree 
of irregularity. The patient finds it impos- 
sible to execute certain motions in a regular 
manver, In cases of “ nervous tremor ” the 
movements are also involuntary, but are far 
from exhibiting the characteristic irregula- 
rity of chorea. They are rather marked 
by oscillations occurring from above down- 
wards, or from side to side, 
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NERVOUS TREMOR IN CHILDREN. 


The following = serve to give an 
idea of the progress symptoms of “ nerv- 
ous tremor” as it occurs in children, With 
a little amplification, and some literary re- 
search, they might be made to constitute 
the foundation of a respectable “ memoir,” 
but they may, perhaps, be more useful in the 
present simple and unpretending form. 


Case 1.—Eliz. Baulet, 13 years of age, a 
girl of weak constitution, and very small 
for her age, was admitted into the Children’s 
Hospital on the 11th of February, On exa- 
mining the child, the day after her admis- 
sion, she was found labouring under a severe 
access of nervous tremor, The upper and 
lower extremities were quivering exactly 
after the manner of a person in the cold 
stage ofague. The child’s intellect appear- 
ed to be obtuse, and it was impossible to 
obtain from her any information respecting 
her previous state of health, the duration of 
her complaint, Ac. The general appearance 
of the patient was not indicative of the ex- 
istence of organic disease; the skin was 
cool; the pulse 92; but on examining the 
chest a large cavity was discovered at the 
summit of the left lung. An opportunity 
now offered of questioning the child’s zela- 
tions, and it appeared that about three 
weeks previously she had been suddenly 
seized with the nervous tremor just describ- 
ed on learning the death of her mother. 
Since then the accesses were frequently re- 
peated, 

12. The fit of tremor continued for several 
hours, and then ceased ; it was not followed 
by any febrile symptoms, or any appearance 
denoting the existence of intermittent fever. 
The patient continued in the same state for 
two or three days, after which the tremor 
became constant. 


On the 20th February the little patient 
contracted the measles, The eruption was 
extremely irregular, affecting only a portion 
of the surface of the body; the stages of 
the disease were also irregular, but did not 
seem to influence, in any degree, the nervous 
affection, After the lapse of a few days 
the tremor was replaced by permanent rigi- 
dity of the upper and lower extremities, 
The head appeared as if fixed on the right 
shoulder; the arms were semi-flexed and 
immoveable ; the lower extremities in a state 
of permanent extension. The patient com- 
plained of violent pains shooting along the 
limbs and down =. “aoe column, The 
sym persisted, wi ittle variation, 
until the death of the patient on the 14th of 


The treatment pursued was merely pallia- 


tive and ant, the medical attendant 
deeming it useless to fatigue the child with 
remedies of an active nature, as the cavity 
in the left lung rendered any chance of cure 
hopeless, 
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Necropsy twenty hours after Death. 

Head.—The membranes of the brain were 
perfectly healthy. The dura mater, care- 
fully examined, was found to be free from 
lesion; no trace of tumour or chronic in- 
flammation, The arachnoid was perfectly 
transparent over the whole surface of the 
brain, The pia mater did not present any 
trace of albuminous infiltration, or other in- 
flammatory product; there were no miliary 
tubercles apparent in any portion of the 
membrane, The lateral ventricles contained 
about a drachm of clear serum, The sub- 
stance ot the brain was not much injected ; 
there was no trace of softening, tubercles, 
induration, or of any morbid change in any 
part of the hemispheres, or at the base of 
brain. The cerebellum and pons were 
equally healthy. 

Spinal Marrow.—The membranes and sub- 
stance of the spinal marrow were examined 
with particular care and minuteness. The 
membranes appeared to be perfectly healthy. 
The nervous matter was cut up into small 
portions, but no lesion or change of colour 
or consistency could be discovered. 

Chest.—The superior portion of the left 
lung was the seat of a tuberculous excava- 
tion nearly the size of half a fist. The infe- 
rior lobe of the same lung contained some 
miliary tubercles, and was in a state of red 
hepatisation. The bronchial glands were 
converted into tubercular matter. 

Abdomen.—The viscera of the abdomen 
were generally healthy. Some small tuber- 
cles were found in the spleen and underneath 
the peritoneal coats of the intestines, 

Case 2.—Louise Germain, wt. 13 years, a 
strong, well-built girl, was received into the 
Children’s Hospital, March 4. For the last 
two months the girl has experienced shoot- 
ing pains along the Jower extremities, which 
were immediately followed by accesses of 
trembling. During six weeks the attacks 
of pain and tremor were confined to the lower 
extremities, but for the last fifteen days the 
upper extremities, also, have been attacked 
in a similar manner, The patient has never 
experienced any headach or pain in the re- 
gion of the spine. There have been no 
febrile symptoms, The appetite is good. 
The functions are pertagwed with a sufficient 
degree of regularity. During the first few 
days which succeeded the patient’s admis- 
sion into the hospital no change in her con- 
dition was observed. The tremor of the 
limbs manifested itself from above down- 
wards, and was always most marked when 
the child kept her arms in an elevated posi- 
tion, The pains along the extremities con- 
tinue. The patient can flex and extend 
them without difficulty. The skin is per- 
fectly cool ; sensibility unchanged ; pulse 
92; mental faculties perfect; the senses of 
hearing and seeing unaltered, The patient 
was ordered to take a course of sulphur 
baths. 
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After the lapse of a fortnight the child en- 
deavoured to get up and walk about the 
ward, but progression was still rendered 
extremely difficult, through the pains in the 
limbs and tremor, She found it much easier 
to ascend the stair-case than to descend it. 
The baths were continued. 

The symptoms already enumerated per- 
sisted without any change until the end of 
March, when the patient began to complain 
of shooting pains, sometimes occupying the 
hypogastric region, at otheis the back or 
chest. A few leeches were now applied to 
the thighs, and the action of the baths as- 
sisted by a strengthening diet, This soon 
produced a beneficial effect, The menstrual 
discharge became established, and the girl 
soon left the hospital very considerably re- 
lieved. 

Case 3.—Henri Guilbert, 13 years of age, 
apprentice to a house-painter, was admitted 
into the Children’s Hospital, April 1. He 
had been seized, about four months before, 
with diarrhoea and symptoms of lead colic, 
which yielded to purgatives. On the 4th 
of January the child fell on his right side 
from a height of six feet, but was not seri- 
ously injured. Shortly afterwards he began 
to remark that the superior and inferior ex- 
tremities of the right side were affected with 
involuntary trembling motions, and that his 
memory was feeble ; he continued to work, 
but six weeks afterwards, having accident- 
ally set fire to some wood-work, and being 
excessively frightened, he was again seized 
with vomiting, colicky pains in the abdo- 
men, and tremor of the arms and legs. 

April 2. The patient complains of violent 
pain in the head : the face is flushed ; tongue 
clean and moist; little thirst; no difficulty 
of deglutition ; no vomiting or nausea; ab- 
domen retracted and painful to the touch, 
especially in the neighbourhood of the um- 
bilicus. When the anterior wall of the ab- 
domen is pressed from before backwards it 
gives pain; but, on the contrary, relief, when 
pressed from below upwards ; no evacua- 
tion for the last three days ; some dry cough ; 
sibilant rale; no dulness of the chest on 
percussion; skin natural; pulse 92; respi- 
ration 28; the arms and legs are affected 
with nervous,tremor, which is but little appa- 
rent while the child lies down, but becomes 
extremely marked as soon as he endeavours 
to sustain a limb io a particular posture, 
The motions in this instance are regular, 
and executed from below upwards; the 
general] sensibility of the skin is unchanged; 
the boy can squeeze an object between the 
fingers with undiminished force; there are 
no pains in the neck or spine. When the 
boy walks about in the ward, the body ap- 
pears to incline to the left side, aad the right 
leg seems to drag a little.—Bleeding to 8oz.; 
mustard foot-bath; milk diet. A quarter 
of an hour after the bleeding the patient 
vomited two or three times, 
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8. The nervous tremor continues undi- 
minisl.ed, and seems to have extended to 


the tungue. The patient complains of head- 
ach, confined to the right side of the head ; 
he also experiences some colicky pains 
about the umbilicus and epigastrium ; the 
vomiting has returned once or twice ; skin 
cool ; pulse natural.—Twelve leeches to the 
painfal part of the abdomen; purgative 
enema. 

4. At four o’clock in the afternoon the 

tient was seized with contracture of the 
imbs on the left side of the body; the jaws 
became fixed; the mouth foamed, while the 
right arm and leg lay in a relaxed position ; 
the fit continued for five or six minutes, 
during which the boy lost all consciousness. 
In the night he became agitated, and then 
so violently delirious as to require to be 
tied down in bed. 

6. The patient is much depressed; the 
face is pale; he complains of pain in the 
forehead, but answers clearly all questions 
asked.—Six leeches to the temples; sina- 
pisms to the legs. 

6. The child has siept well during the 
night ; no delirium or agitation ; the tremor 
continues, as also do the pains in the abdo- 
men and loins ; he still complains of head- 
ach, 

7. Spontaneous discharge of a quantity of 
fluid matter from the bowels ; this was soon 
followed by a remarkable change for the 
better; the face assumed a natural expres- 
sion, the headach ceased, and the tremor of 
the limbs was scarcely perceptible. 

8. The diarrhoea has ceased and the 
bowels are confined. This state was allow- 
ed to continue for a few days. 

On the 12th, a purgative enema was or- 
dered, and continued daily. On the 16th, 
the child was placed in a bath, but was 
immediately seized with delirium ; he was 
taken out, and a purgative enema adminis- 
tered without delay. The tremor had now 
almost completely disappeared. 

On the 27th, an ounce of castor oil was 
given ; this produced abundant evacuations 
and dissipated the colicky pains, which had 
never ceased to torment the patient. This 
mode of treatment was now followed up. 
The patient took active purgatives by the 
mouth, and was discharged, completely 
cured, on the 10th of May. 

Remarks.—Nervous tremor is defined, by 
Joseph Frank to be “a rapid and equable 
oscillation of, the limbs, which are agitated 
to and fro with a constant motion.” That 
form of it which is produced by opium or 
tobacco, or by exposure to the vapours of 
lead and mercury, is well known to writers 
on diseases of the nervous system, but to 
the other forms little attention has been 
paid, as any one may convince himself, who 
will refer to the article “ Tremor,” in 
Good’s “ Study of Medicine,” or the more 
recent observations of Dr. Marshall Hall, 
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on Tremor Mercurialis and Paralysis Agi- 
tans.”+ That the affection should be ar- 
ranged under the class Neuroses, is proved 
by the cases just related. In the first case, 
which terminated fatally, the whole of the 
central nervous systein was examiaed with 
the greatest care, but no lesion could be 
discovered, The disease was probably occa- 
sioned by mental emotion, but the presence 
of contracture of the limbs, with shooting 
pains, and pain along the spine, was calcu- 
lated to mislead the jadgment, especially as 
the child suffered under pulmonary con- 
sumption, Indeed, nothing prevented the 
diagnosis of “ tubercle of the spinal mar- 
row ” from being given, except the fact that 
this lesion of the nervous system is ex- 
tremely rare, even in children. The case is 
an instructive one, and shows how very cir- 
cumspect the medical man should be in the 
diagnosis of organic lesions of the nervous 
centres. In case 2, the nervous tremor 
was evidently occasiuned by the derange- 
ment of the system previous to the esta- 
blishment of the catamenial discharge ; 
while, in case 3, the exciting causes of 
the malady were complex, the most mani- 
fest being the influence of lead. The treat- 
ment of this latter case was excessively 
timid and defective ; had the boy been freely 
purged on his admission into the hospital, it 
is evident that all the symptoms of the com- 
plaint would have been speedily dissipated. 
Amongst the causes of tremor enumerated 


by Frank, are mental emotions, fright, and 
difficult menstruation; he also regards 
atony of the system and cerebral congestion, 


as frequent exciting causes. The latter, 
however, more commonly refer to adult 
persons, for atony or debility are more apt 
to induce chorea in the child. 





ENCYSTED TUMOURS 
SUCCESSFULLY TREATED BY 
PUNCTURE AND INJECTION. 


To the Editor of Tue Lancer. 

Sir:—Not being aware that the above 
method of removing encysted tumours has 
been previously practised, and being pre- 
vented by the appointment that I now hold 
from gaining, personally, further experience 
as to its efficacy (no person having such 
deformities being admitted into the naval 
service), I am anxious, through the medium 
of your Journal, to ascertain whether the 
same operation has been practised by any 
one else, and, if so, to be informed of the 
results of it, In October, 1833, I was first 
induced to try it in the case of a young 
woman, residing in one of the southern 
counties of Scotland, who, from childhood, 
had been disfigured by a tumour of this 


+ Lancer, vol. ii., 1837-8, p. 41. 
No, 799. 








478 


description, situated on the right temple, 
which, in size and shape, resembled an egg. 
As usual, its growth had been very gradual, 
and unattended with pain, being, when first 
observed, about the size of a pea, situated 
at the external commissure of the eyelid, 
whence it had extended, outwards, over the 
temporal aponeurosis, being anteriorly 
covered by the concentric fibres of the orbi- 
cularis palpebrarum muscle, as was very 
obvious from the effect produced on the 
tumour when the patient attempted to close 
the eye. A few years previously my friend 
Mr, Manners, surgeon in Berwick-on- 
Tweed, had removed from my own person a 
tumour precisely similar, when, in order to 
reach the cyst, he found it necessary to 
divide freely the fibres of this muscle, which, 
by the gradual increase of the subjacent 
tumour, were spread out in a layer between 
the integuments and cyst. Fora very long 
time afterwards I had the greatest difficulty 
in voluntarily closing the eye of the affected 
side, and, at the present hour, the opening 
and closing of both eyes can only be per- 
formed synchronously by a considerable 
effort. From the similarity that existed 
between the two tumours I hesitated to 
perform an operation that was likely to be 
attended with scarcely less inconvenience 
than the tumour itself. I resolved, instead, 
to puncture the sac with a lancet at its 
posterior portion, where it was not covered 
by the fibres of this muscle, to express its 
contents, and then inject some stimulating 
fluid, with the intention, however, of having 
recourse to the usual practice in event of 
its proving ansuccessful, or any unpleasant 
consequences ensuing. The puncture being 
made, the atheromatous contents of the cyst 
were evacuated by the spasmodic action of 
the muscle alone, which continued for up- 
wards of a minute ; the sac was then inject- 
ed with coarse “ grain whiskey,” the stimu- 
lant most accessible in a northern cottage. 
This was retained for about a minute, during 
which the patient complained of a slight 
burning sensation. A compress, moistened 
with vinegar, was then applied over the 
site of the tumour, and secured there by a 
bandage, the eye being kept covered up. 
On removing the dressing three days after- 
wards, not the slightest vestige of a tumour 
having existed was perceptible, except the 
red spot that indicated the site of the punc- 
ture. Between that year and August, 1836, 
equally successful results followed the same 
operation in five other cases; in two the 
tumours were somewhat larger than a 
walnat, and situated on the scalp, the 
patients being a man and woman, both above 
fifty; in one case, that of a young man 
about twenty years of age, the tamour ex- 
tended from near the centre of the forehead 
down to the very margin of the right eyelid ; 
in another, a yoang married woman, it was 
situated on the left - of the nape of the 
2 
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neck, and was about the size of an egg; 
and, in the last, that of an old pediar, it was 
of a pyramidal form, occupying the angle 
between the nose and cheek, aud had attain- 
ed such a size as materially to obstruct the 
vision of the corresponding eye. In three 
of the cases the contents consisted of brain- 
like matter ; in two, of a glairy fluid ; and in 
one, they resembled most closely the yolk of 
a hard boiled egg in appearance, though not 
in consistence. The fluid injected in one 
or other of these cases was either common 
grain whiskey, brandy, or a solution of com- 
mon table salt in water. 


With the exception of the pedlar, I had an 
opportunity of seeing all the parties operated 
on in July last, and in no instance had the 
slightest tendency to a recurrence of the 
tumour evinced itself; indeed, in all of 
them, after the first week, the redundant 
integuments had so contracted that no one 
could have suspected them to have formed 
so recently the walls of such bulky pro- 
tuberances, The extreme simplicity of this 
operation has much to recommend it; not 
only is it attended with less pain, but with 
little or no disfigurement, which last advan- 
tege will entitle it to a decided preference 
over the operation by excision, should far- 
ther experience demonstrate its results to 
be equally satisfactory in the practice of 
others as in mine. The situation which these 
tumours generally occupy being the head, 
neck, and face, the scar left by the common 
operation has been the means of blighting 
the prospects of many an otherwise agree- 
ably-featured female, and even of our own 
rader sex being blemished with such un- 
seemly scars, a stranger is apt to ascribe a 
pugnacity of character which we may not 
deserve. Ihave the honour to be, Sir, your 
very obedient servant, 


Avex. A. Carr, 
Member of the Royal College of Surgeons, 
Edinburgh, and Assist.-Surg., R.N. 
Sheerness Dockyard, 
Dec. 11, 1838. 


P.S. I would not for a moment have it 
supposed that I consider this mode of treat- 
ment applicable to the very large encysted 
tumours that are occasionally met with, but 
only to those which we fall in with daily on 
the head, face, and neck, not much exceed- 
ing the size of an egg. I may remark, how- 
ever, that I am convinced that in the opera- 
tion by excision the dangerous consequences 
of allowing any portion of the cyst to re- 
main behind has been greatly over-rated. J 
havé sometimes failed in attempting to ex- 
tirpate it completely, in which cases one of 
the above stimulants was applied to the raw 
surface ; in no instance did any bad results 
follow. 





Sreely going on. 





MORPHIA AND MERCURY. 


SALTS OF MORPHINE. 
ADMINISTRATION OF MERCURY. 
CONSTIPATION. 


To the Editor of Tue Lancet. 

Sin:—I am sorry to see in your last 
week’s Lancet a statement, taken from M. 
Raspail, regarding morphine and its acetate, 
unguarded by any note or remark of your 
own. Should any beginner read it, who is 
about to use morphine for the first time, the 
chances are that a dangerous dose may be 
administered. I have used morphine (ace- 
tate and muriate) often, but in severe neu- 
ralgic cases, or in suppuration round nerves 
which, more than mere neuralgy, produces 
agonising pain. I have not been able to use 
more than two grains ata dose without pro- 
ducing lengthened and excessive stupidity, 
and this not more than thrice repeated in 
twenty-four hours. Venturing further, I 
have been warned by incipient subsultus 
tendinum to desist. I have known a grain 
(I speak of the acetate) produce, in an 
adult, a long and doubtful coma; doubtfal, 
T mean, during its action, as to the result. 
1 have known half a grain, in partial sup- 
pressio urine, completely to stop the secre- 
tion, and, thus, doubly, that is, directly by 
its narcotic effect, and indirectly by the sup- 
pression, to produce coma. My experience, 
extensive, though short in time, teaches me 
never to begin with more thav one-third of 
a grain of the genuine drug ; gradually I 
go on to the quantity deemed requisite, and 
thus I have given to an infant, three months 
old, as much'as one grain in twenty-four 
hours, having previously crept on very cau- 
tiously, taking care that the secretions are 
I suspect, from M. Ras- 
pail’s recent work on botany, that he is, 
even in scientific subjects, very much of a 
visionary ; in this it appears that he is mis- 
chievously so. 

While I am writing I will advert to two 
or three other matters. 

I think, while there are so many purga- 
tives of more innocent qualities, it oan 
scarcely be right, in obstinate and long-con- 
tinued costiveness, to administer much wer- 
cury. Especially should it not be repeated 
day afier day, the bowels being inactive all 
the time. In simple costiveness, a pill of 
mercury, at night, followed by a brisk 
saline in the morning, just before a warm 
tea or coffee breakfast, may he very good, 
but if no action be produced { should give 
no more mercury. In a fit of constipation, 
having existed for some length of time, I 
should scarcely venture to give a dose of 
mercury, especially if the patient have ever 
been freely salivated before,—a process that 
renders resalivation often more easy than 
desirable. Two ladies whom I attend, warn 
me of the mereurial whieh I may have ad- 
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ministered, although it has been only halfa 
grain of blue-pill, and solely owing to pre- 
vious free salivation do they thus readily 
detect the mercurial, a little springing pain 
and heat about the gums being the earliest 
sign complained of. Mercury after scarlet 
fever, or given during its course, is, as is 
-commonly known, excessively destructive ; 
so it is after measles, or in any fever, or 
even, generally, in disease of low vital mani- 
festation. Two cases of cancrum oris, in 
one of which the destruction of the jaw, 
cheek, and gums, was frightful, taught me 
never to forget the danger of even the small- 
est doses of mercury in diseases of low vital 
power, especially in children. I will not 
say that if mercury be specially required, 
even in these cases, the danger is so great as 
to prevent its use. I wish only to say that 
in such cases constant watchfulness and care 
are required, and dose must not be given 
upon dose, 

All this is probably known; still, Mr. 
Editor, there is no harm in exciting atten- 
tion to it, especially as some few remarks 
have been recently made in your Journal 
respecting them. 

Constipation during and previous to Partu- 
rition. — The great evils of this state of 
things have been often forced on my atten- 
tion, and, although obvious to all, yet these 
remarks may not be thrown away. Recently 


a case of mine, of this sort, somewhat asto- | 


nished me. During the parturient efforts I 


observed, on seeing the tongue, a red streak 
in the centre ; consequently I inquired about 
the state of the bowels, and was assured 


that they were in correct order. Subse- 
quently five or six quarts of black putrid 
matter were evacuated, and gastro-enteritic 
fever set up. In other cases, when the rec- 
tum contains much hardened faces the con- 
traction of the sphincter, voluntarily, from 
delicacy, is sufficient, for a long time, to pre- 
vent the expulsion of the child,—the small 
diameter of the anus requiring comparatively 
little force to enable it to counterbalance the 
uteras and abdominal muscles ; and this, in 
a protracted first labour, from age, may be- 
come a very serious impediment. True, an 
injection may be used during labour, but it 
is a bad plan, especially when it is in our 
power to make an it axiom of British mid- 
wifery that, prior to labour, as muck so 
as prior to lithotomy, the bowels be emptied 
by two or three injections of warm water, 
Xc.,—not by purgatives by the mouth ; 
these often produce the effect which you 
desire least, just bringing the faces down to 
the rectum, where a little previously-col- 
legted hardened fmces stop them, and all 
agglomerate together. I could enlarge much 
on this, but I am sure I have for once writ- 
ten enough. I am, Sir, your obedient ser- 
vant, 
W. Renpte, 
Dec, 12, 1838. 





STATISTICS OF LUNATIC ASYLUMS. 


To the Editor of Tur Lancet, 


Sin:—As the proprietor of a private asy- 
lum for the reception of insane persons, I 
feel called upon, in self-defence, to publish 
a statistical account of the results of the 
treatment of the insane in my establishment 
in the columns of Tue Lancet, together with 
some accompanying remarks, as soon as 
your convenience will allow of their inser- 
tion. The number of patients is comparatively 
small, but who can wonder at that, who con- 
siders the efforts which have been made, and 
are being made, to destroy the character of 
the private establishments, in order to 
bolster up the county asylums, and large 
joint-stock concerns, &c,? Now, I believe, 
if strict investigation is made, it will be 
found that in private establishments, under 
the proprietorship and superintendance of 
medical men (not those conducted by non- 
professional persons), the greater number of 
cures are effected on an average, and more 
satisfaction given to the patients themselves 
and their friends. I might enter largely into 
this question, and state many valid reasons 
why it should be so, and also some rather 
astounding facts, which, in the course of my 
experience, I have learned, as to the treat- 
ment of lunatics in some county asylums, 
and I should, by doing so, come to conclu- 
sions exactly opposed to those put forth by 
the patrons or proprietors of the “ Invalid 
Institution ;” but this is not the time, or 
place, to enter further into that subject; I 
will merely add, that unless they can succeed 
in interweaving into their system some of 
the principles and motives which operate in 
the management of a well-conducted private 
establishment, they will find, after all, when 
notes come to be compared, that they must 
fall back, and give to the latter the first 
place in the public estimation. I do not be- 
lieve that any public institution of the kind, 
on a large scale, with salaried officers, can 
supply the permanent zeal, the diligence, 
and watchfulness, and the anxiety to pro- 
mote the cure of the patients, and the suc- 
cessful conduct of the establishment, which 
is to be found in private asylums, conducted 
by respectable professional proprietors, on 
whom rest the whole of the responsibility. 
In proportion as this responsibility is divided, 
as in large institutions, it is weakened, and 
the constant tendency of the management is 
to become first indifferent, and lastly 
apathetic. 

I shall, with your leave, publish the re- 
sults of my past exertions in the cure of 
lunacy, and if I have opportunity, and the 
private establishments are not anvihilated 
by the attacks now being made upon them, 
openly and covertly by parties aot always, I 
fear, the most a the results of my 
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future efforts. I could wish that other pro-| tem of curing lunacy. The following table 
fessional proprietors would do the same ;| shows the result of the treatment of the pa- 
we should then be able, shortly, to come to : tients received iuto the Driffold Asylum, from 
a satisfactory conclusion as to the best sys- | July 1836, to November, 1838, inclusive :— 


| | } 
|Males. Females. Total. |Cured.} Remain under | Died. | Removed not 
Treatment. Cured. 





22 curable . 


Monomania . il 5 301 doubtful 





| 
Mania..... | 1 incurable 
| 


Dementia .. 1 














| 12 5 : P 2 


‘ 








Of the two monomaniacs removed, one re- , one superintendant can properly wae 
mained under treatment five weeks, but his | the charge of more than twelve patients, an 
disorder being complicated with consump- | do them justice, and to that number I limit 
tion, and the inevitable event being foreseen, | my asylum. I remain, Sir, your obedient 
he was removed home, where he died in a | servant, 
few weeks of the latter disorder ; the other Gro. BopincTon, 
was removed on the score of economy, The Driffold Asylum, Sutton Coldfield, 
two cases of dementia were paralytic when Warwickshire, Nov. 28, 1838. 
brought in; the one died of apoplexy, the 
other of the effects of a disease of the heart eo 
of long standing. There then remain four- DECOMPOSITION OF THE F(ETUS 
teen, of whom ten are cured ; two will pro- | IN UTERO 
bably be cured ; one is doubtful of cure, | . 
and only one, who has been deranged many | To the Editor of TueLancert 
years, appears to be incurable; thus, of 5 wb aR eS 4 
fourteen patients admitting of a possibility | b Sur :—I beg to transmit you, for insertion 
of cure, one only would seem to present in- in Tue Lancer, the accompanying singular 
superable difficulties. In my last letter I | aa l a patient who has been under my 
explained some of the means I have em- | observation :— 
sisal for the purpose of restoring a sound| H. Middleton, about 27 years of age, and 
condition of some of the bodily functions ; | the mother of four children, was in her fourth 
there are other points regarding this import- | month of pregnancy in July last, when she 
aut subject which I cannot enter into now; [| received a severe kick upon the pubes, 
believe a judicious method of medical treat- | gy the oun Seo ane oe accident 
ment in lunacy is far from prevalent. |She experienced almost continued pain in 

In uialins I beg hate to add, that in | the region of the womb. At the end of that 
discharging my patients, cured to the best | time the waters were discharged, followed 
of my powers, and at the same time my con- | by profuse haemorrhage, which, however, 
science of all accusation in this respect, | always ceased on getting out of bed. The 
gratifying as this isto my feelings, still 1| hemorrhage continued, with intermission, 
have to regret the apathy and inattention of | for ten or fourteen days, alternating with 
the medical profession. How is it, Sir, that | copious vomitings of blood. At this period 
patients are crowded together within the of the case the rib-bone of a foetus was 
limits of stone walls, in the precincts of Lon- aero on yes oye a ns a 
don, and other large towns, whilst the heal- | the remaining es ‘of the foetus, separate, 
thiest spots in the country, with thousands | distinct, and free from any soft parts, were 
of acres to roam over, in pursuit of game, or | removed from within the vagina ; the bones 
other amusements, affording novelties almost | I have by me, and they constitute a com- 
daily, with the varying and untiring scenes | plete foetal skeleton. The discharge from 
of farming operations, are neglected? Per-| the vagina was not perceptibly foetid ; the 
haps you can explain this; in the mean | placenta followed the bones, firmand healthy 
time, oe ee of be table above | in enya | and peg | but _— — 
given, which shows but four inmates re-| rated from the parietes of the womb. e 
maining, I am obliged to direct public at-| woman has completely recovered. I am 
tention to the fact, in order to supply the | Sir, your obedient servant, 
vacancies of the patients discharged cured | T, E, Rawsovy, 
from this asylum. I firmly believe thatno' Kegworth, Dec. 7, 1838, 
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FETUS WEIGHING SEVENTEEN POUNDS. 


ENORMOUS WEIGHT OF A CHILD 
AT BIRTH. 


To the Editor of Tue Lancer. 


Sir :—I beg to forward you the following 
case which occurred in the course of my 
attendance on the patients of a public lying- 
in charity, I believe it refers to the largest 
feetus, perhaps, without exception, on re- 
cord. Dr. Conquest gives the average 
weight of the foctus at seven pounds. The 
one which is described in the accompanying 
case weighed more than seventeen pounds. 
Yours, most obediently, 

J.D. Owens, 
Haymoor, near Ludlow, 
Noy. 12, 1838. 


Mrs, R., a poor woman, residing in Pul- 
teney-court, Litthe Windmill-street, was 
taken in Jabour at 8 o'clock, a.m., Nov. 6, 
1838. She was a person of middle stature, 
square set, and of good health. The present 
made her sixth accouchment. Her first child 
was still-born, after a lingering labour. In 
her fifth labour she brought forth twins, one 
of which was born dead. None of her chil- 
dren lived longer than sixteen months, and 


all of them were remarkable for size and | 


length. She stated that she had experienced 


periodical labour-pains every evening for 


the past fortnight. She supposed that she 
had gone beyond the usual period of utero- 
gestation ; the catamenia had ceased to ap- 
pear in the first fortnight of January last, 
being forty-two weeks since the absence of 
that secretion. We found her in the erect 
posture, supporting herself by the bedstead. 
The membranes had been ruptured about an 
hour, and the liquor amnii had been dis- 
charged in considerable quantity ; it was of 
a greenish-yellow colour, apparently from 
the admixture of meconium. Uterine action 
was slow and feeble, with intervals of three 
minutes. Having satisfied ourselves that 
the head presented, we went away, request- 
ing to be sent for directly the pains became 
more decided. 

At 4, P.M., we were again sent for; the 
uterus was now in full action. The usual 
examination detected the head at the outlet 
of the pelvis, but its long diameter was not 
exactly in correspondence with the Jong dia- 
meter of the outlet: it was placed some- 
what obliquely, having the right ear corre- 
sponding to a point midway between the 
symphysis of the pubis and the tuber ischii 
of the left side, the sagittal suture, of course, 
not being in the median line of the sacrum. 
As each successive pain forced the scalp 
on the perineum we made every exertion to 
correct the presentation, trusting the energy 
of the uterine system yet remaining would 
expel it, although we were aware of the 
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large-sized head of the foetus, and its highly 
ossified condition ; but the hand alone could 
not effect it, for the sense of toach was soon 
benumbed. This state of things having 
existed for five hours we requested the as- 
sistance of Mr. William Bloxam, lecturer 
on midwifery, who, by means of the vectis, 
brought the head of the child into the pro- 
per position, and a few pains more accom- 
plished the delivery. The correction was 
readily effected by introducing the vectis 
over the head of the child, behind the left 
ear, and placing the index-tinger of the left 
hand on the right side of the forehead ; then, 
by depressing the occiput with the instru- 
ment, and at the same time elevating the 
forehead, the head was caused to rotate in 
such manner as to throw the forehead into the 
hollow of the sacrum, and place the occiput 
exactly beneath the symphysis pubis. It 
was thus reduced to a natural presentation. 
The crown of the head now protruded 
through the os externum, but uterine action 
was so much exhausted that we had to wait 
an hour ere the head was expelled, The 
width of the shoulders now presented a new 
obstacle; we therefore, after some difficulty, 
brought down an erm, but forty minutes 
more elapsed before the child was disen- 
gaged from the mother. During this tedious 
and trying occasion stimulants were given 
freely. The child exhibited no signs of life, 
and appeared to have been dead some hours. 
The fanis was dark and livid, and it was 
coiled over the right shoulder, again round 
the body, and passed away over the right 
ankle. The perincum escaped uninjured. 
The placenta, after considerable delay, and 
we had employed every means to cause the 
uterus to contract, was expelled by the na- 
tural efforts. It exhibited the same hyper- 
trophied condition (if we may use the ex- 
pression ) as was remarked in the overgrown 
child. Hemorrhage, which threatened to 
be severe, yiclded to the usual means. The 
woman was now composed by an opiate 
draught, after a labour of sixteen hours 
duration, and is now doing remarkably well. 
A few piles, and some difficulty in making 
water, were noticed on the second day, 
which admitted palliation by simple treat- 
ment. 


We add the weight and admeasurement 
of the child, as taken ten hours after deli- 
very :—The long diameter, from the occiput 
to the root of the nose, 7} inches ; the occi- 
pito-mental, 8} inches; from the parie- 
tal protuberances, 5 inches; the circumfer- 
ence of the skull, 15} inches; the circum- 
ference of the thorax over the xyphoid car- 
tilage, 14} inches; the breadth of the 
shoulders, 7} inches; the extreme length, 
24 inches. The weight, seventeen pounds, 
twelve ounces, 
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LETTER FROM AN ENGLISH SUR- 
GEON AT AUSTRALIA. 


Many inquiries from English surgeons 
who have been anxious to emigrate to South 
Australia, induce us to believe that the fol- 
lowing short extract from a letter will afford 

‘interesting information to a large number of 
medical men, though we give it insertion 
with regret that intelligence from so distant 
a quarter should be invitingly welcome to 
any highly-educated, intelligent, and useful, 
though ill-remunerated members of the com- 
munity at home. The letter is addressed 
to his relations, by Mr. W. Wyarr, formerly 
a surgeon in Plymouth, It contains no in- 
formation of a professional character, the 
topics being limited chiefly to such as re- 
late to the means of subsistence in the new 
country, and, from that reason, might as 
appositely have come from a settler of any 
other previous calling or profession; but 
the production of an emigrant who may have 
quitted England under many of the same 
circumstances, and with the same expecta- 
tions, as those among his professional bre- 
thren who desire to find a land flowing 
with more milk and honey than is to be 
found in the free places of Great Britain, 
will be more acceptable in the pages of a 
medical journal than the letter of a trades- 
man or a farmer. The absenge of all re- 
ference to professional pursuits or prospects, 
however, may be accounted for from the 
new duties of Mr. Wyatt being partly ma- 
gisterial and official, and partly from the 
fact, that he has not found any patients in 
Australia, either to claim his own attention 
or that of any townsman who may be qua- 
lified to practise medicine. This circum- 
stance is consistent with the remark of a 
correspondent who, in his caution to medi- 
cal emigrants, in Tue Lancet of Feb. 10, 
1838, thus wrote :—“ The Australians have 
neither endemics vor epidemics, and the 
consequence of this and other favourable 
peculiarities is, that they enjoy health of the 
highest order.” The letter of Mr. Wyatt is 
dated April 2nd, 1838, at which time he 
had been rather more than twelve months 
at Adelaide, the settlement in South Aus- 
tralia whence it is written. The circum- 
stance relating to the vicissitude of tempe- 
rature in the same day, noticed by Mr. Wyatt 
in the last paragraph, is briefly but ably 
discussed in a paper by Mr. Dempster in 
Tue Lancet of May 20, 1837, when ex- 
plaining the advantages of the climate of 
Australia to invalids leaving India for a 
change of air, temperature, and scene :— 

“ In many respects our colony is fast ad- 
vancing ; stock of all kinds is daily in- 
creasing, and provisions, articles of clothing, 
iron ware, and other goods for domestic 
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purposes, are in sufficient quantities, though 
still very dear. I cannot too often repeat 
that a general cargo from England would 
be sure to pay any one handsomely, and yet 
be under the colonial prices. Whoever 
thinks of ing out should be particularly 
careful to provide themselves with the most 
nseful fittings of a house, such as locks, 
bolts, hinges, window-fastenings, and the 
whole host of et ceteras, which may be seen 
by looking over their own houses. In fact, 
they can scarcely make a mistake, for few 
things can be had here as cheap as in 
England. We have now stores of all de- 
scriptions, and there is a very considerable 
influx of settlers from the neighbouring 
colonies, especially Tasmania. Indeed it 
is certainly a most excellent opportunity for 
those people to {better themselves, seeing 
that they are at so trifling a distance, that 
they may come supplied with every neces- 
sary, and almost every luxury, at a much 
lower rate than the original colonists. So 
also, persons now arriving from England, 
do so more advantageously than we did, 
who have had to bear all the hardships and 
extra expenses of anew establishment. It is 
true that we have, in a great degree, been 
compensated by the purchase of town lands 
which have increased in value at least five 
hundred per cent. since the sale; that, how- 
ever, may vary considerably, according to 
circumstances, and I think will fall, at least 
for a time, when the country land comes to 
be selected and occupied. 

“Some persons have made a good deal of 
money by gardens, and the colonial gardener, 
Allen, has grown between one and two 
thousand melons, which he has been selling 
from 2s. 6d. to 6s. a piece, cabbages have 
made 6d. each (one weighed 13lbs. after 
the outer leaves were taken off) ; green peas 
ls. 6d. per pint ; potatoes from 4d. to 6d. 
per lb. ; cucumbers from 6d. to 2s. 6d. each ; 
lettuces, spinach, parsley, &c., in proportion, 
Next summer we shall no doubt have an 
abundant supply of vegetables of all descrip- 
tions, and probably very cheap; and as there 
are many cattle, sheep, and pigs, arriving 
in every ship, and a great namber expected 
overland from Sydney, and other places, we 
may look for a fall in the price of meat. 

“ The friends to the industrious poor in 





England can do no better for them than to 


send them to South Australia. Should any 
from Plymouth be disposed to come out, 
you should encourage them by all means ; 
and it will be a great pleasure to me to do 
anything in my power for any who may 
come recommended by persons of responsi- 
bility. If I had the time, I think I should 
be tempted to write to the merchants of 
Plymouth whom I know, respecting the ad- 
vantages which would attend a regular sys- 
tem of trading to South Australia, but I 
hope they will find this out before long with- 
out my assistance, 
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“ I should like to see some of the benefits 
which mustarise out of this new province of 
the British Empire enjoyed by my fellow- 
townsmea ; and it would be no small grati- 
fication to me to be .ne means of associating 
in the bonds of commerce my own dearly 
loved native town, and my adopted country. 
It is by no means @ romantic opinion that 
this almost antipodal region will one day 
become another British Empire: at any rate 
Nature appears to have done her part toward 
it. Our province alone, which is but a trifling 
portion of this extraordinary country, con- 
tains more than 200,000,000 of acres, with a 
oa well adapted to European constitu- 
ions. 

£. With regard to the climate, although 
variable, I think it healthy, and it is really 
astonishing how well we bear the sudden 
changes of temperature, which in England 
would be productive of very bad conse- 
quences, A fall in the thermometer of twenty 
degrees is thought nothing of, and people 
scarcely put on an extra garment for such a 
change, which often occurs in a few hours. 
Indeed, underall temperatures,we see persons 
indifferently clothed in all varieties of dress, 
from a warm English broad suit, to the light 
white jacket and trowsers of the warmest 
latitudes. In no article is this variety more 
amusing than in the hat. Sucha multiplicity 
of forms, hues, and textures would no doubt 
make a new comer fancy himself at a fancy 
dress ball, but the initiated see these 
things until they have forgotten that there 
ever was such a thing as fashion, or any- 
thing at all approaching to uniformity in 
dress any more than in features.” 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
Tuesday, December 11th, 1838. 


Dr. Bricut, President. 
FRIGHTFUL SPREAD OF SMALL-POX THROUGHOUT 
LONDON AND THE PROVINCES ; ITS INCREASE 
ON THE CONTINENT.—VACCINATION ONLY A 


TEMPORARY SECURITY.—INFLUENCE OF RE- 

VACCINATION, — NATURAL AND MODIFIED 

SMALL-POX. — MORTALITY OF SMALL-POX 

AFTER VACCINATION, 

As soon as the minutes of the last meeting 
had been read y 

Dr. Merriman rose, and said, that he 
wished to call the attention of the Society 
toa subject of very great importance ; he 
alluded te the great increase of small-pox 
in the metropolis for some time past. He 
was induced to address the Society on this 
occasion, in consequence of a circular which 
had been issued from the Small-pox Hospital, 
calling on benevolent persons to subscribe 
towards a fund for the purpose of increas- 
ing the accommodation of thet institution. 
It appeared, from the Report published re- 
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specting the Small-pox Hospital, that out of 
every five cases of small-pox admitted, three 
were altogether unprotected, either by ine- 
culation or vaccination ; the other two had 
been vaccinated. Now, he had not the 
slightest doubt of the correctness of this 
return, though he hoped the fact did not hold 
good with respect to small-pox genefally,. 
If it did, however, one of two things must 
have occurred: either vaccination was much 
less effective as a preventive of small-pox 
than generally thought, or else it was per- 
formed in an improper and imperfect manner. 
He had known a few iustances in which 
several children of a family were revac- 
cinated ; in some the vaccine vesicle pro- 
ceeded as though the patients had not before 
been operated on, while in others the result 
was a mere pimple, or angry pustule, which 
entirely disappeared in a few days. The 
statements from the Small-pox Hospital 
were frightful, and he thought the question 
which he had opened was one well deserving 
the serious attention of the Society. 

Dr. Grecory said that the facts brought 
forward by the last speaker were strictly 
correct, as far as he (Dr. G.) had been able 
to make them so, having drawn up the 
statement himself. It would appear, that io 
the middle of November of last year there 
was a sudden and remarkable increase of 
the number of the patients admitted into the 
Small-pox Hospital ; this increase continued 
during the months of December, January, 
and February. He was unable to account 
for this, but thought it probable that the dis- 
ease was unusually epidemic in London, 
and would soon subside. This, however, 
proved not to be the case ; the numbers had 
continued to increase up to the present 
time, patients being received from all parts 
of London ; to such an extent had small-pox 
increased, that should it go on in the same 
ratio the hospital must be by some means 
enabled to give more accommodation than 
it could do at present. The largest num- 
ber of cases admitted into the hospital, ia 
any one year, since its foundation in 1746, 
was in 1781, a year in which small- 
pox was remarkably prevfleat and fatal. 
The number admitted in that year amounted 
to 646. In consequence of this vast increase 
the Small-pox Hospital, which was then 
situated in Cold-Bath-Fields, was unable to 
receive them. and the building now known 
as the Fever Hospital was erected to accom- 
modate the additional patients. In 1838, 
from the Ist of January to the present day, 
the enormous pumber of 681 had been re- 
ceived into the Small-pox Hospital, being 
an increase of 35 on the year 1781. What 
rendered this statement more extraordinary 
was the fact, that in 1781 all the patients 
were unprotected either by inoculation or 
vaccination. Of the patients received this 
year, 281 had been vaccinated. He had 
collected information from various sources 
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to ascertain if the small-pox had spread to 
the same extent in other parts of the world, 
and also with respect to vaccination and its 
influence. The disease was spreading in the 
same fearful manner throughout England, 
scarcely a town or village having being free 
from it since last November. He had been 
furnished with this fact from the Committee 
of the Provincial Medical Association. With 
regard to the question of the numbers vac- 
cinated and unvaccinated who had suffered 
from small-pox, he had not yet received an 
answer. Information fromthe Continent was 
less accurate, but the increase throughout 
Europe had been great. In 1829, the princi- 
pal Governments of Germany took alarm at 
the rapid increase of small-pox, and resorted 
to revaccination as a means of checking it. In 
Prussia, 300,000 had been revaccinated, and 
the samenumber in Wurtemburg. In Berlin 
nearly all the inhabitants had undergone the 
process. In Paris the same plan was pur- 
sued; and in Denmark, nearly the entire 
army had been re-vaccinated. In the years 
1833 and 1834, small-pox prevailed to a 
great extent in Copenhagen ; in 21 months 
1000 patients were admitted into the hospi- 
tal with the disease ; of these 900 had been 
vaccinated and 100 not sc, It might, there- 


fore, be considered, that in Denmark the 
numbers vaccinated were as ninety in one 
hundred, and taking the mode of calculation 
from the numbers admitted into the Small- 


pox Hospital in this country, 40 were vac- 
cinated, 60 unvaccinated, who received 
small-pox. How were we to account for 
this great difference between the persons af- 
fected in England and Denmark? In Den- 
mark, and certain parts of Germany, vac- 
cination was rendered imperative by the Go- 
vernment; and not more than ten per cent. of 
the population were found “ contumacious,” 
or refusing to be vaccinated. Now, the pa- 
tients admitted into the Small-pox Hospital 
within the last few months had made the 
numbers increase to nearly 50 vaccinated, 
and 60 unvaccinated, On the whole therefore, 
he had been induced to draw the conclasion, 
that in England, where vaccination was not 
rendered imperative, the proportion of vac- 
cinated persons affected with small-pox, 
was as 50 to 70 unvaccinated. 

Mr. Davis was convinced that one of the 
causes why vaccination failed to be a pro- 
tection from small-pox, consisted in the fact, 
that numbers of persons, after their children 
had been vaccinated, never returned to the 
operator to ascertain ifthe proceeding had 
been successful. For many years he had 
carefully registered a great number of cases, 
and of such as he had been able to watch, 
not one had failed in affording the individual 
protection, though small-pox of a most 
malignant character frequently prevailed in 
the neighbourhood where they lived. Some 
years since, a travelling woman brought 
small-pox into a village in Hampshire ; the 
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disease was malignant; an infant was at her 
breast, and drew nourishment from the 
mother ti}l she died. The child was vac- 
cinated, and did not take the disease, nor 
had suffered from it at the expiration of se- 
veral years. 

Dr. YeLLoty had no doubt that very severe 
small-pox occurred after vaccination had 
been completely performed in the affected 
persons ; cases of this kind had happened 
in his own family, Some of his children 
had been vaccinated by Dr. Jenner; the 
others by a most experienced and careful vac- 
cinator, Small-pox existed in his (Dr. Y’s.) 
neighbourhood ; five of his children con- 
tracted the disease, two of them had itin a 
mild form; in the others, it was most 
severe, and in his eldest son the eruption 
did not go off until the tenth day. He might 
mention one fact in regard to vaccination : 
—A boy, who had been vaccinated, was ad- 
mitted into the Norwich Hospital with 
modified small-pox, and recovered. A 
porter in the hospital, who had suffered 
from natural small-pox, took it a second 
time from the boy, and died. 

Mr. Powe t inquired whether the great 
proportion of cases of small-pox, after vac- 
cination, were not modified, 

Mr. Arnorrt thought it would be satisfac- 
tory also to know, at what time after vac- 
cination, small-pox usually appeared ; and 
what was the rate of mortality, and the 
severity of the disease, in the affected per- 
sons. He asked this question now, because 
the public mind was at present much 
agitated respecting the subject of vaccina- 
tion and its influence on small-pox. Facts 
could no longer be disguised ; the subject 
must be investigated. 

Dr. Grecory replied, that observation 
was much in favour of a general modifica- 
tion of small-pox as occurring after vac- 
cination. He was now preparing returns 
on this point from 600 or 700 cases, and 
these would show a modification of 60 per 
cent. in vaccinated persons. Of the 40 in 
whom the disease was unmodified, the re- 
sult was the same as though the individuals 
had not been previously vaccinated ; the 
mortality would be the same. In 100 cases 
of small-pox occurring after vaccination, the 
deaths would be nine ; in 100 cases, in which 
the persons were not protected by vaccina- 
tion, the mortality would be about 25. He 
had certainly known it some years to be as 
low as 17 per cent. ; but 25 per cent. would 
be found to be an average. Now, it had 
been supposed that in the 40 persons in 
whom unmodified small-pox occurred after 
vaccination, the vaccination had been, in 
point of fact, merely nominal, the ceremony 
only having been gone through, and the pa- 
tient consequently not been protected, In- 
vestigations, however, had proved that this 
statement was not to be relied upon; and he 
was prepared to say, from most careful de- 
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ductions, that the idea of imperfect vaccina- 
tion in the forty persons would really hold 
cood with respect to a very few indeed of 
them. He now came to the most important 
question concerning vaccination, and that 
was, the influence which time exerted over 
its preventive power. He had no sort of 
doubt now, that vaccination, when perfectly 
performed, would protect the child for a 
certain time. It was no proof that the vac- 
cination had been perfect because the child 
had been exposed to small-pox and did not 
receive it. Puberty, and other changes 
which took place in the system, between the 
ages of 15 and 25, put vaccination to the 
test. All the severe cases of small-pox 
after vaccination, which he had seeu, had, 
without a single exception, occurred fifteen 
years after the latter affection. He had seen 
no severe case which occurred at a shorter 
period than this. One or two very mild 
varioloid cases had occurred in children be- 
tween eight and nine years of age ; none, 
even of this form, earlier. The earliest death 
from small-pox after vaccination was at 
fifteen, and the mortality increased as the 
persons advanced in life, the greatest num- 
ber occurring from 25 to 30. He would go 
one step further than this : the character of 
the cicatrix excited great attention on the 
Continent, and to such an extent were ideas 
founded on this character carried in some 
parts, that a theory had been established to 
the effect, that in proportion as the cicatrix 
was more or less circularand well defined, in 
such proportion would be the character of 
the disorder in after life. But the character 
of the cicatrix gave no evidence of the suc- 
cess of the vaccination; the cicatrix was 
also no criterion of the character of the 
small-pox which might occur, In the very 
worst cases of this disease, which he had 
seen, after vaccination, there were excellent 
cicatrices. Two persons in whom the vac- 
cination had been perfect died ; one of these 
individuals was 29 years of age. 

Dr. Coptanpd agreed in the main points 
with Dr. Gregory. Sixteen years since he 
had collected a number ‘of cases to show 
that vaccination, however well executed, 
only afforded a temporary protection ; that 
the protection for a certain time was perfect ; 
imperfect after, and the imperfection in- 
creased in proportion to the period of time. 
The protection did not extend beyond 
the seventh or eighth year. At the ninth 
or tenth year, the small-pox would be 
modified, but unmodified generally at the 
15th, 16th, 17th, or 18th years. He had 
published these facts in a work which he 
conducted at the time, but he was then 
considered as a false prophet. Time had 
not yet decided the influence that revac- 
cination possessed over small-pox. In nume- 
rous instances in which he had attemped re- 
vaccination he had failed ; in one case, in 
which he had tried the process three times 
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unsuccessfully, the patient eventually con- 
tracted small-pox. 

Dr. Moore inquired of Dr. Gregory, on 
what ground he could positively assert that 
modified small-pox ever occurred, Had he 
ever inoculated a person from modified 
small-pox, and produced genuine small- 
pox? 

Dr. Yewory said that in the celebrated 
“ Fullwood’s Rents Cases,” matter was 
taken from a patient with modified small- 
pox, and this produced a similar disease in 
aperson who was inoculated with it, and 
who before had neither been vaccinated or 
suffered from variola. 

Dr. Grecory thought that proofs that 
the mild disease following vaccination was 
really varioloid, multiplied on every side. 
He had occasionally, in persons very much 
averse to vaccination, inoculated their chil- 
dren for small-pox. For such cases he 
always preferred matter from the modified 
cases Which maturated on the fifth or sixth 
day, and he found it answered well. We 
had other proofs, too, of the identity of the 
modified with the real small-pox. Persons 
every day contracted severe small-pox from 
those who laboured under the disease in its 
mildest and most modified form. Policemen 
for instance, in the same division, and on the 
same beat, would contract modified small- 
pox from modified cases; while, on the 
other hand, severe cases would produce 
modified ones in others. Regarding the 
number of cicatrices which he had found in 
persons suffering from small-pox after vac- 
cination, he had seen one instance in which 
five very fine cicatrices existed. Generally 
speaking, however, there was only one ; 
frequently two. Those patients who came 
from abroad had generally one on one of the 
arms ; those who come from the provinces 
had one on each arm ; those vaccinated in Lon- 
don had, generally, three or four cicatrices. 
In justice to the memory of the late Dr. 
Walker, he might mention that the largest 
proportion of modified cases, and modifica- 
tion, too, of the greatest extent, occurred in 
those cases which he had vaccinated. 

Dr. Moore said that the last speaker had 
failed to answer the aaindian put to him. 
He (Dr. M.) had no doubt in the world that 
small-pox frequently followed vaccination ; 
but he had seen many cases of what was 
called modified small-pox going through 
their course in five or six days, which he 
doubted much to be small-pox at all. Matter 
taken from these acuminated vesicles he had 
found only to produce a little irritation, 
Had Dr. Gregory ever known matter taken 
from a person affected with modified small- 
pox produce genuine small-pox in a person 
inoculated with the modified matter? He 
(Dr. M.) always made a practice of vac- 
cinating a patient in one arm, and, at the end 
of twenty-four hours, inoculating him in the 
other. He found the vaccine vesicle went 
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through its regular stages, whilst the small- 
pox vesicle was suspended. 

Dr. Grecory said the case alluded to by 
Dr. Moore, in which a little irritation only 
was produced by the insertion of matter from 
varivloid disease, could only hold good with 
respect to highly modified cases, in which 
the matter was not sufficiently eliminated 
for inoculation. In those cases which 
maturated on the fifth or sixth day, matter 
might be procured on the fourth day which 
would produce small-pox. 


CALCULUS IN SEAMEN. 

A note was read from Mr, CopLanp 
Hurcuinson, inclosing a case from Mr, 
Smith of Bristol. It was a case of stone in 
a patient who, twenty-five years before, was 
sounded, and a mulberry calculus detected ; 
but, to use his own words to Mr. Smith, “ ia- 
stead of being cut, he cut the surgeon, and 
walked off to sea, where he remained eight 
years.” He lost all pain, and all the symp- 
toms of stone while at sea, but of late had 
been troubled with it again, and now re- 
quested to be operated upon. Mr. Smith 
was the surgeou who, twenty-five years 
before, had sounded him, and thought his 
tale probable from a variety of collateral 
circumstances. He was cut, and the stone 
removed. The case was brought forward 
by Mr. Hutchinson to know the influence of 
a sea life in preventing calculus. 

Dr. Jounson said, that as the size of the 
stone, at the first examination, was not men- 
tioned, there was no proof that the stone re- 
moved was not the original one enlarged. 

Dr, WeatnerneaD thought that the case 
brought forward proved nothing, except, 
perhaps, that circumstances occurring at sea 
diminished the sensibility of the bladder. 

Mr, Perry thought the case might be 
easily explained. The calculus, it would 
appear, was originally a mulberry one, which, 
of course, was the most painful form of 
stone. After some time a deposit formed 
around, and the surface became smooth. 
This would account for the decrease of the 
pain. He remembered a case of a child, 
under the late Mr. Earle, in whom a small 
calculus was detected. The child was 
treated by alkalies, and all pain subsided, 
It was at first considered that the stone 
might have been dissolved, but, on sounding, 
a calculus of considerable size was detected : 
lithotomy was performed. The stone was 
the size of a pigeon’s egg, and smooth, but 
on being sawn through displayed a very 
irregular calculus, which had produced the 
irritation originally, 

Dr. Coptanp inquired if it were not pro- 
bable that the quantity of salt meat eaten 
by sailors might not have an effect ia re- 
moving or preventing stone in the bladder. 
Perhaps the muriate of soda, while com- 
bined with the animal fibre, might form 
some of the other compounds of soda, such 





as the carbonate, and this might act power- 
fully on the disease. 

Dr. Jounson iuquired whether the people 
in the Hebrides, who lived much upon red 
herrings, were free from stone? What was 
the chemical explanation of muriate of soda 
becoming a carbonate when in contact with 
the animal fibre ? 

The Prestpent, on retiring, said that the 
Society on the present evening, had departed 
from its usual coarse; but from the inte- 
resting nature of the debate it was not to be 
regretted. 

Busts of the late Dr. Babington and Mr, 
Earle have just been placed in the library. 
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DISEASE OF THE STOMACH FROM DISPLACE- 

MENT OF THE ENSIFORM CARTILAGE,—IN- 

FLUENCE OF CERTAIN STATES OF THE WOMB 

OVER ORGANIC DISEASES.—DIABETES, 
Dr. Birp related the following case, as 
offering, if not altogether unique, at least 
some remarkable facts:—A man, a short 
time since, presented himself at a dispen- 
sary to which he (Dr. Bird) was attached, 
having all the appearances of a person 
in the last stage of phthisis. He had a tal- 
lowy complexion, with large dark eyes and 
black hair, and he was remarkably emaci- 
ated. He suffered, however, from no cough, 
and careful and repeated examinations of 
the chest detected nothing wrong in that re- 
gion. The history he gave was to this 
effect : he was a sawyer by trade, and usu- 
ally worked at the upper handle of the saw, 
in consequence of which his body was being 
constantly bent forward. He was in the 
habit of wearing a leather belt very tight 
round the waist. About three years since 
he began to be harassed bv the occurrence 
of vomiting immediately after taking food, 
which came up unchanged. After about 
two years the food was retained on the sto- 
mach until it was partially digested, and 
was then vomited up, with large quantities 
of tenacious and ropy mucus. At the time 
of application to the dispensary he suffered 
still from this vomiting, in addition to 
which he discharged a large quantity of 
semi-adipose matter from the intestines. 
On examining the region of the stomach no 
tumour was perceptible, but, from the gene- 
ral appearance of the patient, and the symp- 
toms under which he laboured, scirrhus of 
the pylorus, or disease of the head of the 
pancreas, were suspected to be present. 
The evacuations of semi-adipose matter 
was a symptom of the latter disease, accord- 
ing to Dr. Bright. The usual remedies for 
vomiting, such as hydrocyanic acid, &c. 
afforded no relief; he got worse, and at the 
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end of a fortnight it was determined to ex- 
amine bim more carefully in bed. The first 
thing observable at this examination was an 
exceedingly elongated ensiform cartilage, 
which, bending inwards, pressed upon the 
neighbouring parts. When the patient 
placed his fingers under the displaced organ 
and elevated it, he was enabled to prevent 
the vomiting. In a week afterwards, on 
examining the cartilage again, it was ascer- 
tained to be as nearly as possible broken 
off. Since this had occurred the medicines, 
which before were of no benefit, had now a 
decidedly good effect ; the occurrence of the 
vomiting was less frequent, and the patient 
was altogether improved. He was at pre- 
sent in Guy’s Hospital, and was considered 
by Dr. Bright to be labouring under scir- 
rhus of the pylorus. The case was curious, 
as the disease, whether it were scirrhus, or 
disease of the head of the pancreas, was, no 
doubt, brought on by the bending in of the 
ensiform cartilage. 

Dr. Jounson had never seen a case of the 
kind, but he remembered a remarkable in- 
stance in which scirrhus of the pylorus was 
arrested by the occurrence of pregnancy. 
The patient was the wife of a medical man, 
aod had suffered for some time under the 
symptoms of pyloric disease; a tumour was 
felt in the region of the pylorus ; whatever 
food she took was very shortly after vomited 
up; she was muclremaciated, and her coun- 
tenance bore all the usual evidences of the 


presence of organic disease in the system. 
She became pregnant; for the first five or 
six weeks afterwards the vomiting was in- 
creased in severity, and she was altogether 


worse. During the last four or five months 
of her pregnancy, however, no vomiting had 
occurred, nor has it done so up to the present 
time, when she is suckling ; on the contrary, 
the food is not only retained, but appears to 
nourish her, as sbe bas attained a consider- 
able degree of embonpoint. She had lately 
attempted to wean her child, but the sick- 
ness returned, and she desisted from the at- 
tempt. The organic disease of the stomach, 
bo doubt, still remained. 

Mr. D. O. Epwarps said, that the case 
related was interesting, as showing the in- 
fluence which certain states of the womb 
exerted in the arrest of organic disease. He 
would relate an instance which, though it 
did not enable us to lay down any general 
principle, would perhaps illustrate the 
above influence. A lady, 42 or 43 years of 
age, of very delicate health, and suffering 
from profuse menorrhagia, had been for two 
or three years under his care. About eigh- 
teen months since the existence of phthisis 
was suspected, and, on examining the chest, 
a vomica was detected under the left cla- 
vicle. Dr, Addison and Dr, Smith, of 
Reading, had examined the patient, and 
agreed as to the presence of the cavity. 
She was ordered into the country, and her 
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regimen strictly attended to, It was con- 
sidered that she could not last more than 
two months, but shg was alive now, at the 
expiration of a year and a half; the disease 
did not seem to have at all progressed, but 
she remained much emaciated. She was 
free from night perspirations. The vomica 
was still to be easily detected ; the affected 
lung was impervious. The right lung was 
free from disease, except, perhaps, the de- 
position of a few solitary tubercles. He 
(Mr. E.) could not account for the arrest of 
the progress of the phthisis in this case, 
unless it was from the womb affection ; the 
womb itself did not appear to be diseased, 
but merely functionally disordered. In ad- 
dition to the evidence afforded by the ste- 
thoscope in this case, of the presence of 
phthisis, the patient had all the usual symp- 
toms of the disease, and it was also preva- 
lent in her family. 

A Memeer did not consider that the arrest 
of the phthisis, in the case related, was de- 
pendant upon the womb affection; cases in 
which phthisis was arrested by the occur- 
rence of pregnancy were very common, but 
these bore no analogy to the case in ques- 
tion. 

Dr. A. T. Tuomson thought that the case 
related by Mr. Edwards offered a suggee- 
tion which should not be lightly passed 
over ; it was well known that many years 
since repeated small bloodlettings were of 
much advantage in arresting the progress of 
phthisis—he had seen casesin point. The 
case of Mr, Edwards might, perhaps, have 
been influenced by the repeated losses of 
blood. 

Dr. J. Jounson said, that vomica did not 
destroy life simply as vomica, but merely as 
forming the nucleus of an extension of dis- 
ease. Small repeated bloodlettings, so much 
practised by the American physicians forty 
or fifty years since, would act almost as a 
specific in arresting the development of 
tubercles, and the consequent spread of the 
disease, by diminishing that inflammatory 
action, which he considered always existed 
in the neighbourhood of tubercles, and hur- 
ried on their development. 

Dr. Birp inquired if it were not proba- 
ble that the case under dis€ussion were not 
one in which tubercles were confined to one 
lung? If so, and the other lung were perme- 
able, he did not see anything unreasonable 
in expecting that life would be continued 
for along period. He had seen three cases 
in which this occurred. 

Dr. Stewart knew a case in which many 
competent authorities had declared, ten 
years since, that a vomica existed in one of 
the lungs of the wife of a medical man, who 
was now living, and rather better than she 
had formerly been, The other lung was 
perfectly healthy. 

Dr. A. T. Tuomson had at present a case 
of empyema uader his care, in the North 
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London Hospital, in which the patient, a 
man, bad, for the last fourteen months, dis- 
charged a quantity of pus from a fistulous 
opening in the side. The lung on the 
affected side was entirely collapsed, owing 
to the pressure of the fluid; the other lung 
was healthy. He considered in this case 
the pus came from the membrane exterior 
to the lung. The patient was improving, 
and the bulging out of the ribs becoming 
less prominent. 

Dr. J. Jounson made some remarks on 
the mode pursued by a certain physician, in 
“curing” consumption! This physician 
instructed his patients to inflate and distend 
the lungs by mechanical expansion, by 
which force he (Dr. J.) believed the inflam- 
mation around the tubercles was increased, 
and their development, in many cases, hur- 
ried on. A more ridiculous, absurd, or un- 
philosophical plan was, he (Dr. J.) consi- 
dered, never thought of. He had seen pa- 
tients dying with consumption, whom that 
physician had, two or three days before 
death, buoyed up with promises of recovery. 
He (Dr. J.) might just mention that the case 
he had related a week or two since, in 
which the rectum had protruded into the 
vagina, was getting well under the means 
employed. Tiere was now no doubt as to 
the exact nature of the case being as he 
had at first sus pected. 

Mr, H. Tuomson mentioned the case of a 
man who, two years since, suffered from 
empyema, consequent upon inflammation of 
the lung, on whom he operated, and took 
away two quarts of fluid, the relief afford- 
ed by which was extreme. Six weeks 
afterwards matter again formed, the opera- 
tion was again resorted to, and twelve 
ounces of fluid removed. He had not re- 
gained the use of the affected lung, but the 
opposite one was healthy. He left the hos- 
pital in tolerable health. Four months since 
he again came into the hospital with all the 
original symptoms of empyema, and was 
anxious for the operation. It was doubtful 
whether this would be resorted to, circum- 
stances having occurred which might pre- 
vent it. 

A Memoer alluded to a case of phthisis 
in which a man died from rupture of a large 

“vessel, which had become implicated by 
the presence of a small vomica in the lungs. 
In this case the man was very stout, and 
had lost none of his flesh. 

Dr. Tuomson mentioned a case of diabetes 
insipidus, in which the urine was diminish- 
ed toa remarkable extent in consequence of 
the occurrence of considerable gastric in- 
flammation, arising from the use of croton 
oil as a purgative. 

Mr. Epwarps had found grain-doses of 
opium, every three hours, successful in cur- 
ing diabetes insipidus. His patient, while 
taking opium, bad an enormous appetite. 





DOSES OF MORPHIA. 


Mr. Horne bad cured several cases by 
giving doses of 20 minims of tincture of 
lytta and 20 minims of liquor potasse, every 
morning, and a large dose of laudanum in 
the evening, at bed-time. : 

Dr. Jounson said, that the tincture of 
lytta was generally given in too minute 
doses; it should be commenced in ten or 
fifteen minim doses, three times a day, and 
increased gradually, until half an ounce 
was given in the twenty-four hours, 


Saturday, Dec, 15, 1838. 


MORPHIA AND IT3 DOSES. — POISONING BY 
SMALL QUANTITIES OF OPIUM, —- WHAT 
QUANTITY OF OPIUM WILL PRODUCE DEATH ? 
PARALYSIS OF THE PORTIO DURA, 


Mr. Cuance inquired what was the experi- 
ence of members respecting the doses of 
morphia, and called the attention of the So- 
ciety to a statement made by M. Raspail, 
and inserted at page 409 of Tue Lancet, in 
which he states that one or two grains of 
opium will produce sleep, and a few 
grains more will cause death; that 29.5, 
and even 59 grains, of the acetate of mor- 
phia might be given or injected into a vein 
without causing death. d 

Dr. Apptson deprecated the promulgation 
of statements so vague as that put forth by 
Raspail, he thought they were calculated to 
do mischief, and furnish an excuse for giv- 
ing dangerous doses, He (Dr. Addison) had 
given ordinary doses of pure morphia, which 
was less soluble than any of its salts. He 
had known an instance in which a dose 
under a grain produced all the symptoms of 
poisoning. Raspail was a clever man, but 
bold in his statements, and not particularly 
cautious, 

Mr. Verrawt said, that much would de- 
pend on the habit of the individual who took 
so large a dose as that mentioned by Raspail. 
Was the person an opium-eater ? * 

Mr. Horne had found that persons in the 
habit of taking morphia, were, after a cer- 
tain time, not only unable to increase the 
dose, but were obliged to diminish it. 

Dr. Witttams considered that the asser- 
tions made by Raspail were to be taken cum 
grano salis, He was undoubtedly a clever 
man, but liable, out of mere opposition, to 
make statements not altogether warranted. 
The mode of action of morphia would, he 
considered, render the quantity in question 
impossible to be taken with impunity. It 
acted directly on sensibility, and such a 
quantity would quickly destroy that of the 
nerves of respiration, and produce death. 
In this respect it differed from belladonna 





* The person was neither an opium-eater 
nor a drunkard ; neither a Turk nora Chris- 
tian; but simply one of Magendie’s dogs, 
who has thus unexpectedly excited so much 
interest in a learned Society —Ep, L. 
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aod some other vegetable poisons. Bella- 
donna, for instance, when given in large 
doses, such as a drachm of the extract, did 
not produce effects beyond a certain extent ; 
and these effects did not seem to implicate 
the vital fanctions. He was not aware that 
any animals had been poisoned by bella- 
donna, but cases were recorded in which 
small doses of morphia had proved fatal to 
them. 

Mr. Sxow thought that, as morphia did 
not contain narcotine, which is the most poi- 
sonous property of opium, it might be pos- 
sible that Raspail was right. He was in- 
clined to think that morphia acted in a 
similar manner to belladonna, and was a 
mere sedative. He recollected reading a case 
in which a dog was poisoned by belladonna. 

Mr. Hate Tromson thought that every 
one who had had much experience in the 
employment of morphia, would at once per- 
ceive the impossibility of the truth of Ras- 
pail’s statement. He had seen morphia 
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Dr. Appison said, that Magendie had 
given a grain of narcotine mixed with oil, 
to a dog, and the animal perished. Dr. Roots 
had experimented with this preparation of 
opium, and had found it to possess simply 
tonic properties. Was it, then, poisonous 
to animals, and inert in the human system? 

Mr. Cutnnock had found acetate of mor- 
phia one of the most valuable preparations 
in some cases Of hysterical monomania, and 
trusted that members would still continue to 
use this medicine in the usual doses, 

Mr. Sreeerer was now called upon for a 
promised paper, entitled 


ON PARALYSIS OF THE PORTIO DURA, ILLUS- 
TRATED BY CASES ; TO WHICH ARE PREFIXED 
SOME GENERAL OBSERVATIONS ON THE NER- 
VOUS SYSTEM. 


The author, in his preliminary observations, 
took a review of the progress of our know- 
ledge respecting the nervous system,which, 
he said, till within the last half century, 


administered in many surgical cases for the | consisted of nothing worthy of the name of 
purpose of relieving pain, but never to any- | system, though isolated facts and ingevious 
thing like the extent meationed by Raspail.| conjectures had been contributed by many 
In a case of acute tic douloureux, with vio-| physiologists. To Dr. Gall was attached 
lent action of the intercostal muscles, occur-| the merit of sustaining by proof the great 
ring in a man who had been in the habit of | idea which had been suggested by Willis, 
taking large doses of opium, he had, on one | Charles Bonnet, Boerhaave, Haller, Van 
occasion, prescribed a draught containing Swieten, Prochaska, Soémmering, and some 


six grains of morphia, and another contain- | 
ing four grains, to be taken two or three | 
hours after, if the pain was not relieved. 

The draughts were taken according to the| 
prescription, and he enjoyed a_ tranquil 

night. He had not since been able to take 

doses near as large, and he (Mr. Thomson) 

had found that this fact generally held good, | 
that patients who had been debilitated by | 
the use of opium were not able to bear doses 
so large as they had formerly been accus- 
tomed to. 

Mr. Streerer inquired if it were not pro- 
bable that there was a typographical error 
in the statement under discussion. In the 
* Confessions of an English Opiam-Eater,” 
he states, that in Buchan twenty-five ounces 
was printed for twenty-five drops. What 
was the smallest dose of opium which had 
proved fatal? He had seen a case in which 
an infant about three weeks old, was placed 
in mach danger by the administration of 
half a grain of Dover's powder, which had 
been taken in mistake for half a grain of 
ipecacuanha, He recollected a case, also, 
in which a drachm and a half of the liquor 
opii sedativus proved fatal when given to 
an insane man; and another case in which, 
after a compound fracture of the thigh, | 
twenty minims of the liquor opii sedativus 
proved fatal to an elderly female. Ina case | 
in which six drachms of laudanum were 
swallowed by a woman, she was saved, | 
though with much difficulty; yet several | 
months afterwards an ounce proved fatal in 
spite of the most prompt treatment. 





others, of the plurality of the orgaus of the 
brain, and the assignment of different func- 
tions to different parts of it. Aided by 
Spurzheim, he successfully applied himself 
to the elucidation of the functions of the 
brain, by long and laborious observations 
on the relative size of ifs various parts. 
The author then proceeded to notice cursorily 
the labours of Bell, Mayo, and Shaw, in 
this country; and those of Magendie and 
Panizza on the Continent; and considered 
that‘through the labours of these physiolo- 
gists he might aflirm, that it was now gene- 
rally, if not universally acknowledged, that 
any part of the frame which exercised various 
functions must receive as various sources of 
nervous supply. One nerve for motion, 
another for common sensation, and another 
for the enjoyment of a special sense. The 
author then made some remapks on the late 
researches of Dr. M. Hall, and said, that 
to all who labour to extend the limits of 
our knowledge, and freely communicate the 
result, the tribute of attention and respect 
was due; if the proofs as yet adduced failed 
to demonstrate the existence of this sepa- 
rate system as couvincingly to the minds of 
others as they had done to his own; if far- 
ther investigation should even confirm the 
opposite opinion, that as there is but one 
muscular fibre to execute the voluntary and 
involuntary movements of the frame, so 
there is but one nervous fibre to convey im- 
pressions to, and mandates from, the diffe- 
rent, although intimately communicating 
nervous centres of voluntary and of inyo- 
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luntary associated actions,—movements of 
irritability and not of consciousness,—and 
therefore not requiring cerebral existence or 
communication ; they nevertheless seemed to 
him to establish claims to the extension of 
our knowledge of these phenomena, to an 
entire originality of their arrangement, to 
ap attempt to elucidate the laws that regu- 
late them, and to the merit of directing at- 
tention to the practical value of a knowledge 
of these phenomena, which, as wel) as their 
cause, were legitimate and worthy objects 
of research, Paralysis, in common lan- 
guage, had been applied to designate the 
loss of any power or fanction which was 
supposed to depend on any part of the ner- 
vous system. The kidney, the liver, the 
intellect, and the feelings, are said to be 
destroyed, or paralysed; but nosologists 
had generally wished to restrict its use to 
the loss of common sensibility and motion, 
and to theloss of the nervous endowment of 
the special sense, where the external appa- 
ratus of the sense remained perfect, and 
the nerve of special sensation has alone saf- 
fered lesion, On the present occasion he 
wished to direct the attention of the Society 
to that variety of paralysis in which the 
entire muscles of one side of the face were 
suddenly deprived of their moving power, 
usually spoken of as paralysis of the portio 
dura. The symptoms which marked this 
affection were too obvious, when once seen, 
ever to mislead; every movement of the 
face was gone, except those of the jaw 
which took place in mastication ; there was 
usually fachrymation; but one of the most 
prominent symptoms was the inability to 





completely close the eyelid; if permanent, 
this was a serious occurrence, as it finally 
led to destruction of the eye itself from con- | 
tinued exposure. Mr. Streeter then pro- 
ceeded to say,— 

When the disease has long existed, the 
sympathy of the two sides of the face is also 
destroyed from the wasting of the muscles 
of the one side, and their increased strength 
on the other, so that the nostril is contracted 
and the mouth distorted. The one only 
sign necessary for its diagnosis is the tran- 
quillity of the paralysed side, compared with 
the exaggerated expression of the opposite, 
on the persons putting these parts in action, 
as in speaking, smiling, &c. Various divi- 
sions of the cases have been made, accord- 
ing to the origin to which it has been as- 
signed. I shall enumerate three classes, 
though, from what I have seen, 1am in- 
clined to think the two first differ more in 
the degree than in the nature of the patho- 
logical condition of the nerve on which they 
depend. The first form is that arising from 
exposure to cold. The earliest notice I find 
of it is in the writings of ophthalmic sur- 
geons. The imperfect power of closing the 
eye, lagopthalmos, as it is termed, is stated 





to frequently originate from temporary palsy 
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of one half of the face, produced byexpo- 
sure to a current of air. Dr, Monteath, the 
translator of “ Weller’s Manual of Diseases 
of the Human Eye ” (1821), from observa- 
tions on several cases, is convinced that 
cold is its invariable cause, detefmining at 
first an inflammatory state of the pes anse- 
rinue, and perhaps, in some cases, an in- 
flammatory swelling and diminution of the 
calibre of the aque ductus Fallopii, causing 
pressure on the trunk of the nerve. Pain, 
he says, for some time radiates from the ear 
along all the branches of the nerve ; it then 
ceases, and perfect semi-facial palsy fol- 
lows. 

I myself became acquainted with it dur- 
ing my attendance on the lectures of Mr. 
Tyrrell, at St. Thomas’s Hospital, on diseases 
of the eye, in the spring of 1825. He de- 
scribed it as occurring in combination with 
paralysis of the eyelids, and spoke of the 
importance of being aware of its seat and 
cause; “for (said he) we are so often seeing 
paralysis connected with cerebral affection, 
that we might associate the idea of cerebral 
disease, which, in reality, does not usually 
accompany it.”’ 

Sir C. Bell, in his paper in “ Phil. Trans.,” 
1821, says, by knowing the distinct fanc- 
tions of the two nerves supplying the face, 
the physician will be better able to distin- 
guish between that paralysis which pro- 
ceeds from the brain, and that partial affec- 
tion of the muscles of the face, when from a 
less alarming cause they have lost the con- 
trolling influence of the respiratory nerve. 
Cases of this partial paralysis must be fami- 
liar to every medical observer, It is very 
frequent for young people to have what is 
vulgarly called a blight, by which is meant 
a slight palsy of the muscles of one side of 
the face, and which the physician knows is 
not very formidable. Dr. Johnson has also 
recorded a case of unusual severity and 
duration (1825), in his Journal, occurring in 
a medical man; three cases of this kind 
have come under my own care, which I 
will briefly narrate. 

The first was in April, 1829, A gentleman, 
about twenty-six years of age, whose health 
was much impaired from injadicions ap- 
plication to study ; he had been exposed to 
a draught of air from sitting near an open 
window, and on getting up one morning soon 
after was surprised to find that he could only 
smile on one side of his face, The treatment 
consisted in leeching, the application of 
fomentations in the first instance, with suit- 
able constitutional remedies, and subse- 
quently of the application of a small blister, 
and the compound camphor liniment, He 
recovered in two or three weeks, and iu- 
formed me, in a note received during the 
week, that he has remained unaffected up 
to the present time. 

The second, is somewhat curious, from oc- 
curring in a woman only the day before she 
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was delivered of a child. She was con- 
siderably alarmed at its occurrence; could 
trace it to no particular exposure, although 
she was constantly subjected to cold in her 
occupation, that of sitting at one of the open 
sittings of Covent Garden Market, selling 
fruit, in which her husband is a dealer. She 
recovered with the usual discipline of the 
lying-in chamber, and the application of a 
blister to the side of the maxilla, much 
quicker than the former or subsequent case. 
It occurred in July, 1835, I have seen her to- 
day,and she says she has had no return, 

The third occurred in the early part of last 
spring, in a person well known to many 
members of this Society, Mr. John Miller, so 
justly celebrated for his minute dissections, 
and his skill in putting up anatomical pre- 
parations. He had been incautiously dis- 
secting near an open window during the cold 
weather ; he also awoke and found himself 
semi-paralysed, and came to me in great 
alarm, I satisfied him that there was no 
great reason forit; that he would soon get 
well. Blistering and slight constitutional 
treatment were followed by an early disap- 
pearance of the symptoms. 

The exact state of the nerve during the 
loss of muscular power is one of some inte- 
rest generally. Does it depend on inflam- 
mation, or is it occasioned by pressure from 
effusion the result of inflammation? Are 


there any facts which prove that inflamma- 
tion is ever an immediate cause of paralysis 


in nervous structure? As faras lam aware 
there are none, unless that inflammation goes 
onto the production of effusion and me- 
chanical pressure, or complete disorganisa- 
tion of the tissue. A second form of the 
affection results from inflammation in the 
ear, leading to abscess, involving the canal 
through which the nerve passes. This is 
described, for I have not seen such a case 
in its early stage, as a much more permanent 
affection, and as one which is seldom cured. 
If threatened, it would demand a vigorous 
and active treatment. In one only, out of 
four cases, related in a valuable paper on 
this subject by Mr. Shaw, in Vol. 12 *‘ Med. 
Chir. Trans.,” did recovery take place. 

Other cases will be found recorded by 
Dr. Bellard, in the “ Archives Géneralés,” 
Noy., 1824; and by Sir Charles Bell, in his 
“Cases and Consultations.” 

The third and last class of cases which I 
shall mention are such as result from the 
pressure of tumours on the ners e—vecrosis 
of the bony canal,—its implication in malig- 
nant ulceration of the cheek, of which I 
have seen an instance, and its accidental, or 
unavoidable division in wounds by opera- 
tions. Of these I shall only detain you te 
remark, that it will be interesting to in- 
quire if recovery has taken place in any 
case after it has been divided. Althongh it 
is to be expected, I am not aware that any 
such has been observed. 
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Dr. Appison had been often struck with 
the analogy which seemed to exist between 
the disease mentioned in the paper of Mr. 
Streeter, and rheumatism in its various 
forms,when produced by cold, and thought 
the effect produced on thenerves of sensation 
and motion were the same in both cases, 
Thus, for instance, we saw paralysis of one 
or both extremities occurring as a sequence 
of rheumatism produced by cold, or,it might 
take place and rheumatism not be present, 
In the same way we might have neuralgia 
of the sciatic and other nerves ; and, again, 
the paralysis might be the precursor of the 
rheumatic affection ; and he had lately seen 
a case in which paraplegia was followed by 
acute inflammation of the knee-joiut. These 
cases being treated as common rheumatism 
got well. Tetanus, as was known, might 
also be produced by cold, but this form of 
the disease yielded to remedies, which was 
not the case with traumatic tetanus, 

Mr. Bartow, after some observations on 
the value of Dr. Hall’s researches, said that 
Mr, Streeter had remarked, that the existence 
of the fibres on the functions of which the 
excito-motory actions were supposed to 
depend, had not been rendered evident to 
him, and that as there was one set of muscu- 
lar fibres for voluntary and involuntary 
motion, so for the production of these op- 
posite kind of movements only one set of 
nerves were necessary. He, Mr. Barlow 
thought a physiological fact was as capable 
of being proved as an anatomical one. When 
it was shown that after the cerebrum was 
removed, upon the application of stimuli to 
the extremities, the sphincters, and the 
larynx of an animal, convulsions were oc- 
sioned, the sphincters contracted and the 
glottis closed ; that these phenomena could 
be produced as long as the spinal marrow 
and its nerves remained entire, but ceased on 
its destruction ; it needed no unravelling of 
nervous filaments to prove that the spinal 
chord was necessary to, and an agent in, 
the exciting of such effects. In describing 
the symptoms of paralysis of the face, the 
author had not observed that, in cases where 
all voluntary motion was lost, and involun- 
tary action remained in the instances where 
the disease was dependant ,upon cerebral 
lesion, the touch of an eyelash would close 
the eyelid, though the will could not in- 
fluence it at all. This was not a cerebral, 
a voluntary, it was a spinal or excito-motory 
act. He had seen acase of paralysis of the 
face which occurred suddenly during partu- 
rition. There was reason to suppose that 
it resulted from a rupture of the cerebral 
vessels. 

Dr. Marsuate Haut said, he was taken 
quite by surprise to find the subject of 
the discussion one in which he was so 
deeply and personally concerned. He 
thought the sketch read before the Society, 
by the author, very able and impartial ; and 














he was quite gratified by the notice with 
which he had honoured his (Dr. Hall’s) re- 
searches. If he had a fault to find, it was 
that, like so many others, he still expressed 
adoubt on a subject which, in the manner in 
which he had treated it, was almost en- 
a detail of riments. “ My pub- 
1 s,” said Dr. Hall, “ consist, i » 
of little more than of such a detail, and to 
doubt, is not to doubt my views, but our 
means of investigation ; it is to doubt whe- 
ther there be such a science as physiology.” 
He would ask the able author, whether he 
ever saw thorough paralysis of the facial 
nerve, or of the orbicularis palpebra, the 
special subject under our notice, in hemi- 
plegia,—that is, from disease of, and con- 
fined to, the cerebrum? And he (Dr. H.) 
would ask, whether he has not seen the ex- 
perimental facts that division of the trifa- 
cial or of the facial nerve, or of the medulla 
oblongata, does respectively paralyse the 
function of the ordicularis, as connected 
with the touch of the eyelash ; and that the 
destruction of the function of the facial 
nerve by the pressure of a tumour, or by 
disease, paralyses this muscle altogether? 
The very subject of this night’s discussion 
proves that there is a distinct cerebral and 
true spinal system. When in Paris, two 
years ago, he (Dr, H.) saw M. Magendie, and 
said to him, “ You have divided the trifa- 
cial nerve within the cranium in rabbits,” 
M. Magendie said, “ Yes; and I will pre- 
sent you with the instrument by means of 
which it was done.” “ But,” I said, “ how 
did you know that this nerve was divided ?” 
He replied, “ I know it, because the eye- 
lids then fail to close when their border is 
touched.”” Every one knows the fact of this 
action being annihilated at once by division 
of the facial nerve, and by injury of the 
medulla eblongata. Here, then, we have 
the demonstration of the system in a detail 
of facts known toall. Where is the room 
for doubt? It is no hypothesis of mine. 
This, and similar statements confined to de- 
tails of experiments, are facts,—obvious 
facts. But it has become the fashion to 
criticise and doubt. The system is, in one 
page of a pompous, but untrathful journal, 
described as being old but good ; in another 
page even of the same number of that jour- 
nal, as new but good for nothing ; and youth- 
ful critics, by name, and anonymously, have 
sacrificed truth on the demon shrine of false- 
hood and malice. But he must beg pardon 
for occupying the time of the Society with 
these things. If what he (Dr. Hall) had 
done be new and useful, let it be accepted 
by his brethren ; if otherwise, let his errors 
be kindly and ge 4 exposed. Hitherto 
he had met with such treatment as had 
often made him wish that he had never seen 
a nerve, or entered upon their investigation, 
however interesting. 

Mr. Snow regretted that Mr. Streeter had 
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spoken of the excito-motory system as 
something which still had to be proved, and 
considered that any one had read 
tentively the works of Dr. Hall, Dr. 
Reid, M. Flourens, and 
convinced of the truth of the system, and 
that the late discussion referred merely to 
the merits of the different authors as origi- 
nators of the views advanced. . 
Mr. Srreerer agreed, in the main, with 
the observations of Dr. Addison, He was 
aware that in hemiplegia paralysis of the 
eyelid did not exist as a symptom, The 
objections he had raised to the generai views 
advanced by Dr. Hall, arose from his idea 
that separate fibres existed for voluntary 
and involuntary movements, and for incident 
impression and conscious sensation. He 
objected, also, to the conclusiveness of expe- 
riments in the performance, as much injury 
was done to veighbouring parts. He looked 
rather to pathology than experiment for 
further demonstration. Had Dr, Hall met 
with farther proofs of his views from com- 
parative, but particularly insect, anatomy ? 
Dr. Marsuatt Hatt rose to make a few 
brief remarks in reply to what had fallen 
from Mr. Streeter. Mr.Streeter had spoken 
of his (Dr. Hall’s) views of distinct cere- 
bral and spina! nervous fibres. Dr. Hall 
said that he had not written ten lines upon 
this subject; that he had purposely avoid- 
ed it, not because that was not his opinion, 
but because the proof was difficult, an ob- 
servation which does not apply to his true 
spinal or excito-motory system; for this is 
demonstrably established by experiment. 
But, if the subject was to be discussed, 
Dr. Hall would ask what would be said of 
the olfactory nerve? Was that not distinctly 
cerebral? And he might ask, what was the 
trifacial and facial, as the excitor and mo- 
tor in the closure of the eyelid when the 
brain is removed? M, Flourens and Pro- 
fessor Miller contend that volition acts 
upon and through the medulla oblongata,— 
to use a figure of the latter eminent physio- 
logist, as the touch upon the i . 
Now, if this were true, some phenomena 
could not occur which we see daily iu 
practice. In chorea the function, if not the 
structure, of the spinal marrow is morbidly 
affected. Now, if volition act on this 
organ as the finger upon the harpsichord, 
and if this organ be so out of tune, how 
could harmony in the movements ever be 
produced? ‘The energy of the touch would 
not put the instrument, and “ its ten thou- 
strings,” into tune. Bat, although 
we see that the patient affected with chorea 
cannot walk, except with diserderly move- 
ments, yet he can run with regularity ' This 
is, indeed, an argument, not from anatomy, 
but from physiology or » and it 
has become fashionable to dispute every- 
thing which is not anatomy ; bat are phy- 
siological arguments of no value? Really 
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it appears, then, to disprove the opinion 
of M. Fiourens and Professor Miiller, 
and to be in favour of that opinion which 
appeared to the speaker to be most palpable, 
and to point to distinct voluntary or cere- 
bral fibres, and fibres from the true spinal 
marrow, He would again say that he 
stated this as mere opinion, and would re- 
peat that he did not regard it as established 
in the ample and complete manner of the 
excito-motory system, the system of the vis 
motoria, and (not of the “ sympathetic 
actions,” which phrase is the resort and the 
way of escape of his critics, but) of the eys- 
tem of ingestion and egestion of the orifices 
and sphincters, as well as of the whole class 
of spasmodic diseases. He (Dr. Hall) again 
begged pardon for the length and tone of 
these remarks, They had been “ excited ” 
by the unfriendly treatment which he had 
received, in high places and low, in refer- 
ence to his researches, which, founded, as 
they are, upon facts, nay, being, as they are, 
the expression of facts, have been misrepre- 
sented and distorted with an ingenuity 
which might have heen much better em- 
ployed, and with a malice which has blotted 
a fair page in the history of physiological 
scieunce,—The debate was adjourned. 


MEDICAL SOCIETY OF LONDON, 


December 10, 1838, 


Tue Society was occupied this evening in 
a discussion on tumours, arising out of a 
case related by Mr. Pitcuer. The case cc- 
curred in a man whose family are scrofulous. 
The disease commenced seven or eight 
years since, without any apparent cause, 
though it appeared that the part was struck 
by a handspike some years since. The 
tumour ,had apparently commenced in the 
medullary structure of the inner condyle of 
the left thigh ; at first very small and firm, 
and without pain. It continued to increase 
in size gradually, but slowly, and two years 
since had acquired the size of a pint basin. 
Amputation was then recommended, but de- 
clined on the part of the patient. The man’s 
health was good. 

Mr. Piccuer lost sight of the case until 
two months since, when he found that the 
tumour measured thirty-four inches round, 
and occupied the fore and inner part of the 
thigh. He had still no doubt about the 
propriety of amputation. The leg was re- 
moved, and the patient did well. The leg 
after removal weighed thirty-four pounds 
and a half. Daring the last week or two 
before its removal the patient complained 
that the tamour pained him occasionally at 
night. It was a well marked case of 
exostosis cellularis, 
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Monday, Dee. 17, 1838. 
MALFORMATIONS AND THEIR CAUSES, 


Mr. Bryant, the President, laid before 
the Society a foetus, apparently of about the 
seventh month, which presented the follow- 
ing remarkable deviations from the normal 
formation :— 

The abdominal muscles were wanting, 
and the viscera were covered merely by a 
thin, transparent membrane, The lower 
part of this membrane was integumental, 
with a crescentic edge, above which the 
openings of the urinary and digestive canals 
might be seen. The umbilical cord had but 
oue artery, which went to the right internal 
iliac, the vein terminating near the edge of 
the liver. The head was well formed, The 
lower part of the vertebral colamn was de- 
ficient in its spinous processes, and the 
sacrum altogether wanting, with a bulging 
of the serous coverings of the medulla spi- 
nalis into a small bag, containing the fluid 
of the spinal column, The heart and lungs 
appeared to be well formed. The pharynx, 
cesophagus, stomach, and small intestines, 
appear to be naturally formed, but that 
which would seem to correspond to the 
ileum, terminated in a very minute open- 
ing, just above the crescentic integumental 
edge above described, or midway between 
the situation of the umbilicus and the pubis. 
The large intestines were wanting, only a 
portion, answering in appearance to colon, 
about two inches in length, both ends 
of which opened near to the ileum, the 
opening being about the size of a shilling, 
and well defined. The kidney on the right 
side occupied its usual position, with its 
supra-renal capsule of its customary size 
and appearance. The excretory duct, the 
ureter, passed downwards towards the 
pubis, and ended in a very minute orifice 
somewhat below the opening of the small 
intestines ; a bristle might be passed through 
it. The left kidney with its supra-renal 
capsule of natural size; the pelvis of the 
organ was very large, and extended into a 
very considerable big, analogous in its 
structure to the bladder; this bag was 
divided, as it were, into compartments (the 
right ureter was attached tg the right side 
of this pouch), and was distended with 
fluid having an urinous odour. The testi- 
cles were of their usual size in the ahdo- 
men, A sort of rudimentary penis, witha 
scrotum, was observable, as was also a short 
urethra, opening above, under the crescentic 
edge of integument. 

A conversation followed the history of 
this case, respecting the causes which in- 
fluence the formative process of the foetus in 
utero, and also as to the effect which the 
mental impressions of the mother had over 
the development of her offspring. If, as 
many believed, the imagination of the 
mother would so influence the child as to 
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produce arrest of development, or a malfor- 
mation, similar to the cause which prodaced 
it, at what period of utero-gestation did 
this influence cease to exert itself? Did 
* quickening ” have the effect of preventing 
this cause taking effect? It was contend- 
ed, on one hand, that the imagination of the 
mother did affect the formation of her off- 
spring; but the speakers differed as to the 
time at which it exerted itself. One con- 
tended that there could be nodoubt thatat the 
period of conception, and in the early stages 
of pregnancy, this cause was in action, and 
the Bible was appealed to in support of 
the former idea, the illustration of Jacob 
holding the wands before the ewes during 
copulation being advanced in evidence. 
Certain circumstances, such as fatigue, for 
instance, at the period of coition, would 
prevent the full development of the future 
being ; circumstances also seemed to exert 
themselves at many successive pregnancies, 
in which the same malformation was, in 
every instance, produced ; and a case was 
related in which a woman was delivered of 
seven children successively, each of whom 
had a supernumerary finger, perfect in every 
respect, except that of the osseous structure, 
and appearing to have been coeval in deve- 
lopment with the rest of the body of the 
child, Another speaker was inclined to 
limit the period at which the mind of the 
mother influenced her offspring to the time 
but cases were related 


of “ quickening ;” 
which were considered, at the least, as re- 
markable coincidences, in which singular 


malformations occurred, supposed to be 
from fright, though the pregnancy had ad- 
vanced to the sixth menth ; and in one of 
these, that of a hare-lip, the woman herself 
was satisfied, long before delivery, that her 
child would have this malformation, A 
case was also related in which two sisters 
had children by one man, and every one of 
these children were club footed. 

On the other hand, it was argued that the 
malformations in utero did not depend on 
any influence the imagination of the mother 
exerted over her offspring ; that the cases in 
which such ma!formations followed frights 
were as drops in the ocean, compared with 
those cases in which malformations after 
frights did not occur; that mothers only 
attributed the malformation to 4 certain 
fright, or impression on the mind, after the 
child was born, and the mark, or deficiency, 
was observable; that all malformations 
might be classed under certain heads, Na- 
ture always following some determinate 
order in their production; that, for instance, 
hare-lip always occurred in the upper lip, 
and on either side of the median line; that 
all cases of perforation of the rectum, which 
were hitherto known, with one exception, 
might be classed under certain distinct 
heads ; that the varieties in the arterial sys- 
tem, though numerous, were always uni- 
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form ; that, for instance, if the vertebral 
artery ever deviated in origin, it was on the 
right side; if the ulnar artery arose from 
the upper part of the brachial, it was almost 
always found above the fascia; that in 
cases (as in the instance of hare-lip re- 
lated) in which the fright was considered 
as the cause, the lip, in fact, must have 
been perfectly developed at that period, 
had no deficiency been present in the earlier 
periods of utero-gestation ; that the period 
called “‘ quickening,” could not be taken as 
a limit to the influence of the mind of the 
mother, if any influence was exerted, inas- 
much as this phenomenon was very variable 
as to the time of pregnancy at which it oc- 
curred, and that it was, in fact, rathera 
fancied than a real occurrence, many mo- 
thers never experiencing it, and those who 
did, “ quickening at whatever time they 
please, but never on a holiday ;” that our 
knowledge on the subject was undoubtedly 
imperfect in the highest degree ; but that, 
though all the processes of nature in the 
production of malformation appeared dis- 
cordant, that they were really “ harmony 
not understood ;” and that the future collec- 
tion of facts might enable us to lay down 
such general principles as would materially 
assist us in the inquiry. It was also con- 
tended, that as no nervous connection could 
be traced between the mother and the foetus, 
no direct impression could be conveyed to 
it; that depressing mental causes, by lower- 
ing the bodily strength of the patient, 
might also arrest the development of the 
offspring generally, but not in any particular 
part of the body, 

The Society adjourned till the 14th of 
January, 1839, on which evening a paper 
will be read on the Spontaneous Growth of 
Nevi subsequent to Birth. 





Mepicat Lecistation in Jersey.—From 
the ‘* Jersey Patriot” we learn that the 
question of medical reform is much debated 
also in that quarter of the British dominions. 
The Legislatare of Jersey has “ it in con- 
templation to pass a medical project which 
is now lodged au Greffe,” for the regulation 
of medical practice in Jersey ; but this mea- 
sure is strongly objected to by some prac- 
titioners, on the ground that its enactment 
would “ operate directly in opposition to 
the Apothecaries’ Act of England, by dis- 
qualifying several persons who are entitled 
by that statute to practise, and legalising 
others who are expressly declared by the 
Act of 1815 to be unqualified.” At present 
many practitioners are fulfilling medical 
duties in Jersey under the protection of 
foreign diplomas, and the “ regularly qua- 
lified”” men urge the presentation of peti- 
tions to the State for the extension of English 
medical laws to that island, 
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THE LANCET. 


London, Saturday, December 22, 1838. 


We are glad to find that the death of 
James Trickey, in St. Michael’s Church, 
continues to excite discussion. It is evi« 
dent, from the contradictory statements of 
medical jurists, that the physiological effects 
of different proportions of carbonic acid in 
the atmosphere are ill understood ; that the 
way in which the products of combustion 
extinguish life, is a problem not yet solved ; 
and, consequently, that the cause of James 
Trickey’s death is involved in obscurity. 
All these questions merit investigation , 


, 
but another important practical question 


entering into the inquiry, appears to us 
satisfactorily set at rest. 

Upon the 12th of May last we spoke of 
the stove which James Trickey died in 
watching, as “ the Jerusalem Coffee-house 
“ bubble, Joyce's charcoal arcanum, and 
“ patent chafing-dish for heating apart- 
“ments economically, and poisoning the 
“ jnmates gratis, with the products of com- 
“ bustion.”’ Now this, we admit, was 
strong language to apply to a new stove, for 
which a Government patent had been re- 
cently granted. It appeared something like 
an ill-natured attempt to decry a new inven- 
tion. It seemed harsh treatment of the 
patentees, To show that no such feelings 
actuated us, and to evincea willingness “ to 
try all things,” even as far gone in absurdity 
as the science of Mesmerism, we inserted 
certificates from Messrs.Coorer and Branpe, 
respecting the Jerusalem Coffee-house stove, 
which ascended the horizon nearly in the 
same sign (the Bull we presume) as Mr. 
Morpnuy’s Weather Almanack, and succeed- 
ed in dividing public attention with that 
luminary. It is high time to lay before the 
public the reasons which led us to denounce 
this destructive invention; and in doing so 
we shall steer clear of the chemical disputes 
and refinements with which the simple 





question has been complicated. Is the 
burning of charcoal, in an inhabited room, 
dangerous to human life? The patent stove 
is a modification of the choffer. The pre- 
pared carbon burns at the expense of the air 
of theroom ; the products of combustion are 
diffused through the chamber, and allowed 
to escape as they can through the crevices 
of the doors and windows. The fact to be 
determined in this case is, not whether 2 or 
5, or 20, or 50 per cent. of carbonic acid, 
can be borne with impunity—whether this 
or that principle is fatal—but whether ex- 
perience has established that the atmo- 
sphere of a room in which charcoal is burn- 
ing is innoxious? Is it necessary, in the 
present day, to ask whether charcoal fumes 
are injurious, after thousands of deaths 
have been recorded from that cause? Are 
not charcoal fumes resorted to by suicides 
in Paris as frequently as the pistol or the 
dagger? It is well known that wood is 
burnt by the savage in his tent with a cer- 
tain impunity. The smoke warms his body 
and escapes, and the fresh air enters in sufli- 
cient quantity to sustain life. Common 
chimneys carry off the carbonic acid, other 
gases, and empyreumatic oil, as well asa 
considerable proportion of the heat evolved 
in combustion. The smoke which escapes 
up the chimney is a poison, but it warns its 
victim, who can only perish by an act of 
desperate resolution; but wood will burn, 
produce heat, and destroy life, when it is re- 
duced to charcoal, and deprived of the prin- 
ciples which announce its dangerous nature. 
Mr. Joyce has masked the poison; he has 
succeeded, it appears, from the analysis of 
Gay-Lussac, in manufacturing tolerably 
pure carbon, a combustible without any 
very disagreeable odour, but quite as inimi- 
cal to life as the combustion of coal or 
cokes. Upon theoretical grounds we antici- 
pated this fact; and Mr. Coarnure’s hardy 
ex periment, and fortunate escape, prove it to 
direct demonstretion, for this ingenious gen- 
tleman must be looked upon almost as one 
come from the dead to witness to its accu- 
racy. 
2K2 
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But the patent stove has been employed 
with impunity in many instances. Yes, and 
charcoal has often been burnt in apartments 
with the same impunity; but when the 
apertures are partially closed, when any 
accident shuts in the poison, or renders 
the inmates susceptible to its baneful in- 
fluence, death is not less certain; of this 
the week by Mr. 
CuapmMan is an example. The poisonous 
effects of charcoal were not discovered for 
many years ; choffers were burnt in apart- 
ments, and increased the sudden deaths 
and apoplexies, without leading to their 
suppression, until chemistry threw light 
upon the matter, when they were banished 
from use everywhere except in obscure coun- 
try villages which were never visited by a 
newspaper. Now a stove, exactly similar to 
the open chafing-dish in principle, is auda- 
ciously advertised. An enlightened English 
Government grants the discoverer of this 
precious machine a patent to protect his 
rights! With the same nonchalence it grants 
patents to quacks convicted of manslaugh- 
ter! In Paris the following announcement 
is distributed every year by the police; the 
document is given at full length by M. 
Marc, who remarks that suicides often 
resort to the fatal fumes of charcoal :*—~ 

13th Oct., 1823. 


“ CAUTIONS GIVEN BY THE COUNCIL OF HEALTH 
UPON THE DANGERS ARISING FROM CHAR- 
COAL FUMES, 


“ Many persons belicve that charcoal may be 
burat in a chamber, or other close place, 
without danger to health or life, aud that the 
smoke of coal only is injurious, 

*“ It is a fatal error, which it is so much 
the more important to dissipate, as it every 
year costs several persons their lives, and 
that last winter, particularly, it gave rise to 
several accidents. 

“1. A person who exposes himself to the 
vapour of lighted charcoal, runs the same 
risk as if he exposed himself to the smoke 
of coal; in other words, the emanations 
from burning charcoal cause death almost 
us promptly as those arising from coal. 

* 2. Consequently the practice of lighting 
charcoal, and allowing if to burn more or 


case reported last 


4 douner aux Noyés et Asphyxiés,” par 
©. C. Mare, D_M.,, 1835, 
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less in a vessel placed in the middle of a 
room—([as in Joyce’s stove]—is attended 
with the utmost danger. 

“3. Even when, from peculiar circum- 
stances, which it would take too long to 
enumerate, this imprudent step does not pro- 
duce immediate death, it may nevertheless 
give rise to severe and often fatal maladies, 

* * o * 


“5. Hence to attempt to heat inhabited 
rooms without chimneys, either with char- 
coal or with coal, is to expose ourself to 
imminent peril,” 

These facts are popularly stated, but 
they express the general opinion of physio- 
logists. What, then, are we to think of 
the rash evidence given by Mr. Cooper, at 
the coroner’s inquest, who was decidedly 
of opinion that the air from the stove could 
not have affected James Trickey’s life—who 
could say this after Mr. Coatuure’s commu- 
nication in Tne Lancet, and add that the 
vapour would not affect a person asleep—and, 
moreover, that he (Mr.Joun Tuomas Coorer) 
had respired at least 4 per cent. of carbonic 
acid gas (how long ?) and was of opinion that 
the jury-room at that moment contained nearly 
that amount!! All those who have any ac- 
quaintance with Parliamentary Committees, 
where the interests of commercial bodies, such 
as railway companies, are concerned, are well 
aware that certain engineers, chemists, and 
physicians in London, are always ready to 
give strong opinions upon doubtful subjects. 
But nobody ever surpassed the reckless Mr. 
Coorer in audacity of assertion, Was Mr. 
Coorer upon his oath? It is well known 
that in the ancient Saxon jurisprudence it 
was customary to bring compurgators into 
court, who knew nothing of the facts, but 
simply swore that they believed the witness 
upon his oath, and that where a high degree 
of veracity was sought, 300 compurgators 
were sometimes brought forward. We con- 
fess that a larger number would never lead 
us to credit any chemist whom Messrs. 
Harper and Joyce might henceforward ia- 
duce to declare charcoal fumes innoxious. 

Mr. Joyce, the patentee, stated that he 
had been fourteen years in bringing the in- 
vention to perfection; and the result was, 
that he had been enabled to remain in a room 
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heated to 89°, without escape of gas. This 
is a strong proof of Mr, Joyce's vital tena- 
city, but not creditable in the slightest de- 
gree to his judgment. He offered to place 
his mouth over the tube of the stove for fire 
minutes. We recommend him to make no 
such attempt, much less to sleep in a close 
room heated by his stove all night. If he 
did not invent, he might introduce, a new 
mode of committing suicide in this country ; 
and suicide, Mr, Joyce, is out of the ques- 
tion ; your case is not yet so desperate ; your 
stove has done much mischief, but we are 
willing to believe that you sinned in igno- 
rance, and that, therefore, you are not yet 
morally answerable for any injurics which 
it may have inflicted. Let not your con- 
science drive you to your own stove in a fit 
of self-destruction. At least, let Mr. Coorer 
place his mouth over the tube first. 

Again, Mr. Joyce has a great number of 
ladies and respectable families, now living, 
ready to come forward and substantiate the 
fact that the stove is quite innoxious, from 
the nightly use of it in their bed-rooms, 
These zealous ladies should waste no time 
in bearing their testimeny to the innoxious- 
ness of the patent stove. If Mr. Juyce be the 
pradent man we take him to be, he will not 
lose a day in obtaining their written evi- 
dence, for who knows what a night might 
bring forth where the Jerusalem Coffee-house 
stove is in use? Charcoal fumes are exceed- 
ingly capricious things, and some fine evening 
they might betray all their malignity. Ladies 
in France, if we can believe the novels and 
police reports, often resort to the charcoal 
stove in paroxysms of disappointed love ; 
whether the parties who granted Messrs. 
Harrer and Joyce’s patent had an eye to 
this ingenious application of the invention, 
or not, it is impossible to determine, but 
well-grounded doubts may be entertained 
whether their atility in such instances can 
justify the favour in which the destructive 
stove is held by Mr. Joyce's female partisans 
in England. 

The families that persist in the use of 
Joyce's stove should give notice of their in- 





493 


tentions to the [/umane Society, and, if the 
officers of that excellent Society act with 
promptitude, they may probably restore 
some victims, to swell the grateful train at 
the next anniversary dinner. 

The facts did not enable the jury to decide 
positively upon the cause of JamesTrickry’s 
death ; but we must make an observation 
on the turn attempted to be given to the 
It was stated in the 
careful record of the post-mortem examina- 
tion, published by Mr. Green in this Journal, 
that the brain was greatly congested, and 
that there was a considerable effusion of 
serum both iu the ventricles and under the 


medical evidence. 


It was inferred that 


arachnoid meubraue, 
the patient died of serous apoplexy ; but if 
this had been the case, does it follow that 
the congestion in the brain was necessarily 
spontaneous, and not the effect of the mephi- 


tic emanations from the stove? Certainly 


not. All authorities agree that this precise 
state of the brain occurs after poisoning with 
charcoal fumes. We have turned to several. 
We quote a passage from Cuartstison’s work 
on Poisons, which is in everybody’s hands : 
—“ According to Porrat the ressels of the 
“ brain are gorged, and the ventricles contain | 
persons killed by charcoal 
* Merrzporrr has related 


** serum, in 
“vapour, * 
“a case of death from the same cause (the 
“ servaut had neglected to open the flue-trap 
“when she kindled the stove in the bed- 
“ chamber), in which, together with the pre- 
“ceding appearances, an effusion of blood 
«“ was found between the arachnoid and pia 
“ mater over the surface of both hemispheres. 
‘* This, so far as I know, js a solitary case 
“of the kind; but such appearances might 
“be expected more frequently, considering 
“ the manifest tendency of this kind of poisoning 
“to cause congestion in the head.” Now, 
taking these facts, in connection with 
the statement of Dr. Bixp, that he actually 
felt great inconvenience for some time after 
stooping down to collect the deleterious gas, 
and the declaration of Mr. Harris, the 
churchwarden, that onentering St. Michael's 


Church at 4 o’clock, he perceived a vapour 
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and felt a giddiness in the head, which was 
very violent,—there must ever exist a strong 
suspicion that the death of the unfortunate 
man was the effect of Joyce’s stove. 

In the present instance we do not wish 
to push the argument further; we have 
evinced our sense of Mr. Joyce’s indefati- 
gable fourteen years’ labour by dissuading 
him from a rash offer of self-destruction ; 
and, as we have recommended him not to 
kill himself by testing the perfection of his 
invention, we shall, in parting, give him 
another piece of good advice, and that is, not 
to kill other people; for the wealth which 
may be realised by the patent will furnish 
a sad anodyne to the unappeasable pangs of 
a troubled conscience. The patentees, we 
say again, must be acquitted, in the case 
of Trickey, of any fault but that of igno- 
rance, Should another death occur, in simi- 
lar circumstances, after this warning, they 
will be guilty of 





Principles of General and Comparative Phy- 


siology, §c. By Wittiam B, Carpenter. 

Churchill, London, 1839. 

Tue nature of Mr. Carpenter’s work pre- 
vents us from attempting anything like an 
analysis of any portion of its contents. We 
must, therefore, confine ourselves to a simple 
announcement of its object, and a general 
opinion concerning its merits. 

The object which Mr. Carpenter has had 
in view, in the composition of his Principles 
of Physiology, was to lay before the reader 
a concise, but at the same time sufficiently 
complete, sketch of the science, embracing 
whatever general principles may be regard- 
ed as firmly established, and illustrating 
them fully by a constant reference to the 
structure and functions of the different 
classes of animals, and of vegetables. 

We are bound to say that Mr. Carpenter 
has succeeded in fulfilling his object in a 
most satisfactory manner. His work abounds 
in facts of great interest to the physiologist, 
which, if not new in themselves, are render- 
ed novel by the way in which they are pre- 
sented to the reader; the style throughout 
is easy and agreeable,the arrangement judi- 
cious, and the principal facts are illustrated 
by neatly-executed woodcuts or engravings. 





NOTICES OF NEW WORKS. 


The Medical Pocket-Book and Almanack for 
1839. By Jounx Foote, Renshaw, 
London, 1839. 


Tue student will find this to be a very 
useful little pocket companion, superior to 
nine-tenths of the diamond manuals in 
which the medical press of the present day 
is so fertile. 

In addition to the usual information re- 
specting the different Colleges and examin- 
ing bodies, it contains some useful selections 
from the Freach Pharmacopoeia ; an account 
of the methods employed for the formation 
of artificial mineral waters ; a notice on poi- 
sons; and a few of the principal formule 
employed in the treatment of infantile dis- 
ease. 





A Manual of the Diseases of the Eye; or, 
Treatise on Ophthalmology. By 8. Lirtie, 
M.D. ; revised and enlarged by Hvucn 
Houston. Churchill, London, 1838. 


Hap this been a simple reprint of Dr. 
Little’s “ Manual of Ophthalmology” we 
should have felt much pleasure in recom- 
mending it to our readers as a concise and 
useful treatise on diseases of the eye; but 
we are astonished that the respectable pub- 
lisher did not perceive that the edition was 
got up for the express purpose of bespatter- 
ing with praise Michael Ryan, Esq., in the 
execution of which laudable task the ori- 
ginal work has been most disgracefully 
disfigured. Thus, Dr. Michael Ryan is 
quoted as an authority upon diseases of the 
eye no less than twenty-five times, while the 
names of Guthrie, Wardrop, Tyrrell, Law- 
rence, &c., occur about six or seven times. 
As to such ignorant (in comparison with 
Michael Ryan) opthalmologists as Scarpa, 
Beer, Ware, Alexander, Velpeau, Langen- 
beck, Wenzel, Xc., they are mentioned about 
once or twice. The work is dedicated to 
Michael Ryau, obstetrician, and the “ revi- 
sions and enlargements ” were probably fur- 
nished by himself, If the reader, then, be 
anxious to ascertain a midwife’s ideas con- 
cerning ophthalmology, let him forthwith 
procure this Manual; but if he be not ex- 
tremely curious, we would advise him rather 
not to read at all than waste his time in 
perusiog Mr, Houston’s blarney. 





HOSPITALS OF ST, PETERSBURG, 


ON 


LUNATIC ASYLUMS AND ESTA- 
BLISHMENTS FOR INVALIDS 


IN THE 


North of Germany and in St. Petersburg. 
BY M. LEURET. 
(Continued from page 450.) 


HAMBOURG., 


Tue lunatics at Hambourg are all sent 
to the General Hospital. I augured ill] 
from this circumstance. In a general hos- 
pital the lunatic patients are generally 
thrown into any corner of the establishment, 
and seem as if they were received for the 
purpose of being got rid of, and not treated. 
My fears were but too well founded. To 
prevent these unfortunate beings from dis- 
turbing the other patients by their cries 
they are thrust into the cellars ; these cellars, 
indeed, are clean enough, and comfortable, 
but the light of the sun can never reach 
them, and the unruly patients are thus con- 
fined in perpetual darkness. There are 


numerous methods of ill-treatiug insane per- 
sons, but I had been unacquainted with 
this one, which I regretted extremely to wit- 
ness in the rich and flourishing city of Ham- 
bourg ; the blame rests with the inhabitants 


of the city at large. The Senate, composed 
of twelve doctors, and twelve merchants, 
regulate the municipal affairs of the city, 
the expenses, &c. This body proposed to 
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LUBECK, 

Lubeck contains an asylum for the insane, 
On asking to see it I was told that it was in 
too poor a condition to be shown, but this 
only stimulated my curiosity. The establish- 
ment at Lubeck is a small square buildiug, 
one story high; the ground-floor contains a 
single corridor, divided into cells, which are 
separated by naked planks; each cell re- 
ceives light through a grated window, from 
one of the bars of which hangs, by a long 
chain, a species of spoon, or ladle, for the 
administration of fluids; each cell contains 
a wooden bench and a feather bed : the cells 
of the male patients are opposite those of 
the females, but both sexes assemble to- 
gether in the same court-yard. When the 
insane patients are attacked by any severe 
disease they are treated in their cells, as 
there is no sick-ward prepared for their re- 
ception, 

ST. PETERSBURG, 

Four days after my departure from Lu- 
beck I arrived at St. Petersburg. Nowhere 
do there exist more beautiful or richer 
establishments than the hospitals of the 
Russian capital ; they are all recently built, 
and admirably adapted for their destination, 
except, perhaps, the Lunatic Asylum, which 
is a little inferior to the first-rate establish- 
ments for the insane in France. 

The principal hospitals of St. Peters- 
burg are those of the Medico-Chirurgical 
Academy, of Oboukhof, of Vassili-Ostrof, 
and the Imperial Hospital; these four are 
destined for the reception of persons affect- 


the Assembly of Commoners, that a sum/ed with ordinary diseases; in addition to 
should be raised for the purpose of erecting | these are the Venereal Hospital, the Found- 
a special hospital for the insane ; the project | ling Hospital, the Asylum for Orphans, and 
was rejected, and the corporation of one of| that for the Insane. The Medico-Chirur- 
the wealthiest cities in Europe refused to gical Academy was founded in 1718 for the 
raise a few thousand pounds for the benefit | purpose of affording instruction to the medi- 


of their insane brethren. ‘eal officers of the army and navy; the pro- 
fessors are all Germans by birth or extrac- 
tion, with the exception of a single Russian ; 
the hospital attached to the Academy con- 
tains three thousand patients. 

The Hospital Oboukhof is the Hotel- 
Dieu of St. Petersburg; it is composed of 
two distinct buildings, separated by an ex- 
tensive garden ; one range of buildings is of 
solid construction, and js destined for the 
winter habitation of the patients ; the other 
is lightly built, has only one story, and is 
occupied by the patients during summer; 
the wards are of various sizes, some contain 
two beds, others not less than twenty; the 
bedsteads are all made of iron, and extremely 
well furnished ; the floors of the wards are 
planked with wood, and varnished, so that 
they may be frequently washed without 
absorbing the humidity. Immediately on 
the reception of a patient into the hospital 
he is placed in a warm-bath, and then fur- 
nished with a complete clothing of excel- 
lent materials, a napkin, towel, and pocket- 


The cellars of the Hambourg Hospital are 
also destined for the reception of patients 
affected with hysteria, epilepsy, and such 
other disorders as require seclusion. Gene- 
rally speaking, the wards of the hospital are 
small, but they are well ventilated, and 
each is furnished with a water-closet of the 
best construction. As to the beds, those of 
the Parisian hospitals are much cleaner than 
the beds of the Hambourg Hospital, or even 
than most of the couches used by the lower 
classes in the north of Germany. 

The Hambourg Hospital contains from 
1400 to 1500 patients. M. Sandtmann is 
the senior physician, and under his care is 
placed the whole of the patients in this vast 
establishment ; the surgeon is M. Fricke. 
Thus, 1500 patients are placed under the 
sole medical direction of one physician, and, 
were he to give only one minute to each 
patient, he would require a day containing 
twenty-five hours—one of twenty-four would 
be insufficient, 








496 


handkerchief. Whenever a patient is afflict- 
ed with severe disease a small bell is.placea 
on the table near his bed that he may com- 
maud immediate attendance ; the plates are 
of various sizes, and each bears a particular 
mark corresponding to full, half, quarter 
diet, &c ; the plate is always filled, and in 
this manner the quantity of nourishment 
given to each patient is determined with the 
utmost nicety; the interior of the wards is 
warmed by means of enormous stoves, placed 
at convenient distances, so as to keep the 
temperature of the apartments nearly at 14° 
R. ; the corridors are furnished with carpets, 
to prevent the sick from being disturbed by 
the noise of those who may take exercise 
in them. M. Mayer is the senior physician 
of the hospital; under him are eight paid 
and six unpaid physicians, together with a 
number of assistant-surgeons, The hospital 
contained, at the time of my visit, 454 
patients, of whom 304 were males, the rest 
females; one of the assistant-physicians has 
the charge of one or more wards; his duty 
is to write out the history of the case (in 
Latin), which he attaches to the head of the 
bed,—to examine and prescribe for the 
patient; the assistant-surgeons, or, more 
properly speaking, dressers, are young men 
selected from the class of slaves, or from the 
Foundling Hospital ; they receive a kind of 
half medical education under M. Mayer, 
administering the remedies, performing the 
minor offices about the patients, &c.; at the 
expiration of twenty years’ service they 
become freemen. The mention of afew cir- 
cumstances will suffice to demonstrate the 
extreme attention which is paid to the 
patients in the hospitals of St. Petersburg. 
In many of the wards there are glass cases, 
containing the various articles necessary 
for dressing wounds, sores, \c. Patients 
attacked with gangrene are immediately 
removed to distinct wards. The corridors 
and wardsare constantly purified by burning 
perfumed substances. There is an abundant 
supply of hot and cold water in all parts of 
the establishment, and the water-closets, 
which are perfectly inodorous, are warmed 
during nine months ia the year. 

The Venereal Hospital exhibits the same 
degree of elegance and cleanliness as the 
other establishments of St. Petersburg. The 
senior physician is very partial to mercury, 
especially the corrosive sublimate, and 
places but little confidence in sudorifics, Xc. 
The nourishment is wholesome and in abun- 
dance: bread, meat, and vegetables; wiue 
is sometimes administered, but the ordinary 
beverage is a fluid called quass, a fermented 
liquor obtained from barley and barley-rice, 
rendered aromatic with some infusion of 
peppermint. 

The Foundling Hospital is placed under 
the direction of Dr. Doepp, assisted by 
twenty ordinary physicians; it contains no 
less than eighteen thousand children of both 
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sexes. No expense is spared on the care 
of its litte inmates. In a country like 
France such an establishment would be a 
frightful evil, but in Russia it is the source 
of unlimited good. Children abandoned by 
their parents are received without any dis- 
tinction or inquiry ; any poor person, uuable 
to support bis child, may bring it to the 
hospital. The average number of admis- 
sions is five thousand during the year; eight 
hundred nurses are constantly employed, 
some in suckling, others in readiness for in- 
fants which may be brought in, These 
women usually remain five or six weeks in 
the hospital, and during their residence are 
taught habits of order and cleanliness. Each 
child is vaccinated before it is entrusted to 
them. In spite of all this care the mortality 
amongst the children is very great. During 
the space of ten years, from 1822 to 1831, of 
39,114 children received, no less than 31,779 
children died; the survivors are supported 
in the hospital until they are twenty years 
of age; they receive an excellent education, 
and are taught some trade; childrén who 
evince greater capabilities receive a higher 
degree of instruction, according to their 
talents. When discharged from the hos- 
pital the boys obtain employment in the 
various government establishments, while 
the girls are chiefly placed out as gover- 
nesses in the families of the rich, The 
Emperor Nicholas frequently visits the 
Foundling Hospital, which enjoys his special 
protection, and omits no opportunity ef con- 
tributing to the comfort of its inmates, 
(To be continued, ) 


METHODS OF VACCINATION, 


To the Editor of Tue Lancet. 


Sirn:—At the last meeting of the Royal 
Medical and Chirurgical Society, holden 
this day, December 11, 1838, Dr. Merriman 
(ia consequence of a report issued from the 
Small-pox Hospital, showing the astound- 
ing increase of patients affected this year, 
more than any other, with small-pox after 
vaccination) introduced the subject of small- 
pox, and called upon Dr. Gregory, who was 
present, for a statement of facts; bat, with- 
out anticipating your report, I shall proceed 
at once to notice my query, thereby trusting 
to draw the attention of the profession to it, 
through the medium of your useful Journal, 
the President, Dr. Bright, suddenly ending 
the debate, to make room for the proper 
(or alloted ?) business of the evening. 

My question to Dr, G, was,—what were 
the greatest number of cicatrices he had 
observed on the arms of patients admitted 
with small-pox after vaccination? Dr, 
Gregory replied, that he had counted one 
having five cicatrices, but the prevailing 
number was cither two or only one cicatrix, 





DR. GREGORY'S ANSWER TO MR, SIMPSON. 


Although Dr, G. did not mention that the 
cases frequently presented three cicatrices, 
lam willing to admit that they may, but 
nust confess I have never witnessed a case 
where the cicatrices excceded three ; in this 
particular I am, or was, some months 
back, supported by the Messrs. Leese, of 
Baker-street, who have the sole manage- 
ment of the Vaccine Establishment in that 
district. Their opinion on this subject, at 
the present moment, would be truly accept- 
able, and where is there a better chanuel 
thaa the pages of Tur Lancer? 

lam anxious, then, to ascertain whether 
the failure of vaccination may not be rather 
attributable to the constitution of patients 
not being duly saturated with the virus 
introduced into the system, than to the dege- 
neration of the matter used, and, therefore, 
would strongly recommend that every practi- 
tioner should obtain not fewer than four 
pustules of full size and maturation,—less 
than these not to rest contented with. It is 
my practice to make six punctures, three in 
each arm, except where I am fearful, from 
any peculiar circumstances in a family, 
ascertained from prior results, operating 
against it, I then content myself with 
making only three ; but this is very rare. 

The practice I advocate I was led to 
adopt from the result of secondary vaccina- 
tion; for I observed, to my no small sur- 
prise, that the fewer the number of old 
cicatrices observable on the arms of patients 


who presented themselves for revacciuation, | 


the more sure I was to obtain a speedy and 
successful issue. Iam, Sir, your obedient 
servant, 
James Hervert Horne. 
8, Dover-street. 





DISTRIBUTION OF LYMPH AT THE 
SMALL-POX HOSPITAL, 


REPLY OF DR, GREGORY To MR, CHATTO, 


To the Editor of Tue Lancer, 
Sin:—Mr. Simpson having again taken 
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dred pounds per annum are devoted, almost 
exclusively, to their accommodation. The 
Small-pox Hospital, on the other hand, is 
supported by the voluntary contributions of 
the charitable for the purpose (inter alia) of 
affording the benefits of vaccination to the 
poor and working classes of the metropolis. 
For them our doors remain open from ten to 
one daily ; and it is the duty of the medical 
oflicer to provide an adequate supply of 
lymph for all who may apply until one 
o’clock has passed. If a parent should 
arrive with her infant at that hour, from 
Hornsey or Camberwell, after a two hours’ 
walk, and find that the whole stock of lymph 
had been disposed of to medical practi- 
tioners, she would have strong grounds of 
complaint, though, wanting the ready pen of 
a Simpson or a Chatto, she would probably 
not seek in the pages of Tue Lancer either 
for redress or sympathy. To meet such a 
contingency it is often the disagreeable duty 
of Mr. Marson and myself (in the exercise 
‘of the discretionary power vested in us by 
the Governors of the Hospital) to keep 
medical men waiting, not for half an hour, 
but for an hour and a half, and, perhaps, 
ultimately to disappoint them. Iam glad 
| of the opportunity of stating this, because, 
as the winter advances, the necessity of such 
delays will be imposed upon us each day 
more and more. It frequently happens at 
this period of the year, that, for weeks to- 
gether, the supply of lymph is inadequate 
even for the wants of the institution. It is 
| easy for gentlemen to look round, and see 
what appears to them an adequate supply ; 
but on them no responsibility rests, Re- 
| gardless, therefore, of the frowns of Messrs. 
| Simpson and Chatto, my colleague avd my- 
self will continue to believe, so long as we 
| hold office, that our first and paramount duty 
is to provide for the warts of those for 
whom the charity is designed. Out of our 
‘abundance we shall always be happy to 
‘assist our professional brethren, but the 
power of deciding on the amount of such 
| surplus must be left to the officer of the 
establishment; and, permit me to add, no 





the field, with Mr. Chatto for his ally, I re- one is competent to judge of the discretion 
vert to the subject, which, as I told you, with which that power is wielded, but he 
was not exhausted in my first communica- | who has watched carefully the working of 
tion, I cannot but regret that Mr. Chatto | the machinery for many —- seasons, 
declined favouring you with the whole of} The stations of the National Vaccine 
the correspondence that passed between us, ' Establishment are numerous, and open, as a 
including his own polite and conciliatory matter of right, to all professional appli- 
letter. Had he done so there would have | cants; nor do I clearly comprehend how, 
been little occasion for my trespassing again | with such apparent opportuvities around 


upon your columns. 

Mr, Chatto seems as unwilling as Mr. 
Simpson to acknowledge the essential dif- 
ferences between the constitution of the 
Small-pox Hospital and that of the National 
Vaccine Establishment. The latter is sup- 
ported by the country, not for the purposes 
of charity, but for the benefit of metropoli- 
tan practitioners. One thousand eight hua- 


| them to satisfy their utmost wishes, Messrs. 
Simpson and Chatto should evince so much 
anxicty for the reform of an establishment 
‘to which they neither contribute individu- 
ally, nor as members of the general commu- 
jnity. Is it that the zeal of such reformers 
| might usefully be exercised on institutions 
with which they have a more natural con- 
nection? 
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Whatever be the opinion which these gen- 
tlemen entertain towards us, we have the 
satisfaction to think that public opinion is 
not against us. Already, during the pre- 
sent year, we have vaccinated upwards of 
4700 persons (the largest number ever vac- 
cinated at the Hospital in one year) and fur- 
nished lymph to nearly 1500 applicants. So 
long as these proofs of public favour are be- 
stowed, my colleague and myself can well 
afford to be shown up occasionally in Tue 
Lancer. 

One word at parting (in perfect good hu- 
mour) to Mr. Simpson. He says, in his 
last letter to you, that there exists in the 
world a class of people not easily put out of 
conceit of themselves. In this statement I 
cordially acquiesce, and could point out an 
apt illustration where, probably, he bimself 
would never think of looking for it. But I 
can do more; I can remind him of another 
class of persons, occasionally met with in 
the world, and well typified in the fable of 
“The Old Man and his Ass,”—persons 
whom, do what you will, it is impossible to 
please. Iam, Sir, your very obedient ser- 
vant, 

Georcte Grecory, M.D. 
31, Weymouth-street, Dec. 17, 1838. 


OBJECTIONS TO DR, WILKS’S 
MODE OF 
“REDUCING ARSENIOUS ACID,” 





To the Editor of Tue Lancer. 

Str:—Your Journal of to-day contains a 
communication from a lecturer at a medical 
school, Dr. Wilks, which he calls, an “ ob- 
servation on the reduction of arsenious acid 
by the flame of hydrogen gas,” not apply- 
ing his language to what is the case, namely, 
that the arsenious acid is already decom- 
posed, and the metallic base itself combined 
with the hydrogen, before he ignites the 
gas, and produces a flame. 

The improvement of Dr. Wilks must be 
an improvement on some previous rude con- 
struction of his own; it certainly is no im- 
provement on the elegant apparatus of Mr. 
Marsh, of which he will find a description 
in the second volume of the “ Transactions 
of the Society of Arts.” He will there find 
that the apparatus in question is not a 
bottle, but a tube, bent in the form of a 
eyphon, the long limb being open, and the 
short one, in which the gas can be collected 
withont admixture with atmospheric air, 
is terminated by acork, in which is inserted 
a small jet with a stop-cock ; that the gas, 
when lighted, is so far from being dispersed, 
that, by holding a piece of glass (not over 
the flame, as stated by Dr. Wilks, but in 
contact with it) a distinct metallic crust can 
be obtained from a single drop of Fowler's 
solution, which contains but the 120th part 





of a grain of arsenious acid, a quantity 
which is twenty times less than that he 
mentions; that, by holding a glass tube 
over the flame, arsenious acid may be col- 
lected in it; and, also, that, by holding the 
same tube obliquely, a metallic crust, 
arsenious acid, and the test of the garlic- 
like odour, may all be obtained together. 

Not to mention the risk of explosion from 
the mixture of hydrogen with the air of the 
bottle and tube, and that the end of the glass 
tube would be apt to fly into pieces from the 
heat of the flame, the grand objection to 
Dr. Wilks’s proposed improvement is, that 
when there is but a small quantity of arsenic 
in the fluid operated on, it will all be gone 
with the first portion of hydrogen, before 
the gas comes over sufficiently “ briskiy ” 
to be inflamed. 

To conclude: although a bottle with a 
bent glass tube may be better than a bottle 
with a straight glass tube, still the con- 
trivance which Mr. Marsh says may, in an 
emergency, be had recourse to, viz., a 
phial and a pipe stopper, would be infi- 
nitely better than either. I have not the 
honour to be known to Mr. Marsh. I 
remain, Sir, your obedient servant, 

CANDIDUs, 

December 8, 1838. 





LOSS OF BRAIN 
WITHOUT 
DERANGEMENT OF THE MIND. 


To the Editor of Tue Lancer. 

Sir:—In consequence of my not having 
visited Liverpool for the last three ur four 
weeks, I have neglected to supply myself 
with Tue Lancer. I was, therefore, not 
aware of the communication which referred 
to my case of compound fracture of the os 
frontis contained in your Journal of the 
Srd ult. I now beg to state, that Iam not 
a disbeliever in the science of phrenology 
generally ; but in witnessing facts, which 
I considered to be, in some degree, opposed 
to its principles (furnished by the occur- 
rence of this accident), I felt called upon 
to give them notice and publicity. Phre- 
nologically considered, this case was be- 
yond my comprehension ; I knew it to be 
interesting, and I wished for information. 
The fracture extended in a direct line across 
the frontal bone, commencing at that part of 
it which is indicated by the outer line of the 
organ of time, of one side, according to 
Spurzheim, sweeping away the whole of 
eventuality, and the two localities, the mis- 
chief bordering slightly on time, and the 
organs situated immediately both above and 
below, and penetrating into and carrying 
away the substance of the brain for fully one 
inch in depth throughout the space of the 
wound, Of the poor girl possessing her 
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MEDICAL ASSISTANTS.—HYDROPHOBIA. 


mental faculties perfect, until within an 
hour of her death, all I can state is, that 
she constantly betrayed, both by speech 
and action, all those signs which are regard- 
ed as denoting intelligence. Two instances 
of this particularity were peculiarly obvi- 
ous. Her attendant gave her an ear of 
wheat, and requested her to eat the grain; 
but after making the attempt, she said it 
was too hard, she could not chew it. The 
day before her decease, she also sung a 
verse of a hymn in as distinct and perfect 
a manner as she had ever before exhibit- 
ed. She was also remarkably acute in the 
power of discrimination, nor, indeed, was she 
apparently deficient, except in great prostra- 
tion of physical strength (a circumstance 
not to be wondered at), in any one sense or 
faculty, either of body or mind, that I could 
perceive, I am, Sir, your very obedient 
servant, 





JoserH Harpine Draweripér. 
Surgeon, M.R.C.S.L. 
New Ferry, Cheshire, Dec. 13, 1838, 





REMUNERATION OF MEDICAL 
ASSISTANTS. 


To the Editor of Tue Lancet. 


Sin:—Having noticed in your last week’s 
Number of Tue Lancet, some remarks upon 
the advertisement for an assistant, “ Salary 
£8 per ann.” which pleesed me exceedingly, 
1 beg to submit to your notice one which ap- 
peared in “ The Times” of Thursday or 
Friday last, requiring ‘‘ a middle-aged as- 
sistant,” to dispense and visit, for a salary 
not to be more than £20 per annum, Ad- 
dress “ 7, Surrey-square, Old Kent-road.” 
The advertisement states that there are 14 
parishes, and other medical appointments, 
the duties of which must, of course, devolve 
upon the “ middle-aged assistant ” with £20 
per annum. Being somewhat surprised that 
any medical manin the Old Kent-road should 
have so extensive a practice, I inquired at 
the above address, and found that the ad- 
vertiser resides in a secluded part of Wilt- 
shire, about eight or nine miles from De- 
vizes, on the Salisbury-road ; that the other 
‘* medical appointments ” consist of about 12 
medical clubs, added to which there is an 
extensive private practice. 

Now, Sir, though it is pretty generally 
admitted, that medical men obtain but a 
very inadequate remuneration from the 
English] Bastile Directors for the services 
rendered to the in and out-paupers, still this 
admission is balanced by the feeling that the 
practitioners themselves, and nove others, 
are to blame. Why then should “middle- 
aged assistants ” suffer for the foolish 
tenders of their junior superiors, and such 
juniors, who, to prevent abler men from 
obtaining a fair recompense for “ real pro- 
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fessional services,” enrol, in medical clubs, 
families fully capable of paying for sound 
advice, but, enticed by the cheapness of the 
annual subscription, are caught in the trap 
of the jockey apothecary ? 

Imagine Sir, a practice of £600 per annum, 
in an agricultural district, the parishes of 
which,“ 14 in number,” must of necessity 
lie widely apart, and consequently “ if ac- 
tively engaged,’’ the middle-aged assistant 
must perform the greater share of the labour. 
Are not £20 and seclusion from Society, 
inadequate to repay the poor assistants? I 
am, Sir, an 

Ob,LIGED CORRESPONDENT. 
London, Dec. 14th. 





HYDROPHOBIA WITHOUT ABRASION OF 
THE SKIN. 


To the Editor of Tue Lancer. 
Sir:—I beg the favour of you to insert 
the following observations (if worth a place 
in your valuable Journal) at your earliest 
convenience, Yours obediently, 
Tuomas H, Strvester, M.D., 

Member of the College of Physicians. 

Clapham Common, Dec. 14, 1838, 


It may not be uninteresting to those who 
were engaged in the discussion at the Lon- 
don Medical Society, on the subject of 
hydrophabia, to Jearn, that the fact of the 
communication ofthe rabid poison through 
the unbroken skin, and, occasionally, by a 
medium more rarefied than saliva, was well 
known to the great masters of our art. 
Archzus will be found to express himself 
as follows :— 

Arap caiaTro yAwoone KUVOE OTVE veavTog 

povvoy, &¢ THY AVaATVONY, OUTE MHVY eveaxop- 
Tog Avoca 0 avOpwrog. 
Which may be thus translated :— “ And, 
again, a man becomes rabid from the tongue 
of a dog merely breathing on him, in ex- 
piration, without his being at all bitten.” 

Aurelianus also affirms that the inhala- 
tion of the vapour from the mouth of a dog 
in the rabid state has been found suflicient 
to produce the disease. 

Galen held a somewhat different opinion, 
for although he confessed Ahe truth of the 
generally received doctrine, that the poison 
readily passed through the sound, unabrad- 
ed skin, he thought the presence of saliva 
almost necessary as a medium for the pro- 
pagation of the disease. 

Qore ro ciadoyv avrov povoy avlpwruw 
Cwpare mooorecoy epyaterat AvTTay.*— 
Gal. lib. vi., cap. 5. 

Fracastorius, and some others, from whom, 
probably, the moderns have derived their 
opinions, declared the impossibility of com- 


* « So that the spittle alone, falling upon 
the human body, produces rabidness,” 
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municating canine madness, excepting 
through a lacerated wound. This notion, 
however, rested sulely on theoretical views 
in regard to the relative size of the particles 
of the poison and those of the blood, aud is 
much less to be depended on than the de- 
ductions of ancient experience, and inimi- 
table accuracy of observation. 





DR. ELLIOTSON AND DR. ROGERS. 


To the Ediior of Tue Lancer. 


Sin :—An advertisement on the cover of 
your Number for November 3, introduces 
my name in a way which seems to demand 
a little explanation. The most satisfactory 
way of giving it will be to lay before your 
readers the following short correspondence. 
The first note is one which, in consequence 
of the above-mentioned advertisement, I 
addressed to Dr. Elliotson :— 

“ Sir:—In Tue Lancer for last Saturday 
appears an advertisement, which contains 
the following passage:—‘ Dr. E}liotson 
writes thus to the publisher of his lec- 
tures :—“ A gentleman, of the name of Ro- 
gers, dating from Kentish-town, has ap- 
plied to me for permission to publish my 
lectares, which 1 have refused.” We are 
acquainted with two other gentlemen who 
have received similar answers.” Will you 
allow me to ask whether the words of 
your letter are here transcribed correctly ; 
or, whether they are what the advertiser 
considers to be your meaning, put into his 
own words, The letter which I had the 
honour of receiving from you hardly seems 
to bear out that statement. What I ander- 
stood from the letter was, that while you 
would not identify yourself with any edition, 
neither would you oppose it. Itis true you 
expressed an opinion that the lectures were 
not worthy of publication; but the rest of 
the profession think very differently on that 
subject. I am, Sir, &c.—November 8, 
1838.” 

The following extracts from the Doctor’s 
reply, are all that it is necessary to trouble 
you with: —*“ Dr, Elliotson presents his 
compliments to Dr. Rogers, and begs to 
say, that he has no recollection of having 
written to the effect mentioned. He could 
not have intended to mean that he had for- 
bidden Dr. Rogers to publish them. He 
could have meant only, that he declined 
having anything to do with the publica- 
tion.—Conduit-street, November 12,” 


Hoping you will grant me the short space 
in your columns that this explanation will 
occupy, I am, Sir, your obedient servant, 

N. Rocers, M.D. 


3, Sussex-terrace, Kentish-town, 
December 11, 1838. 
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DISEASE OF THE WRIST-JOINT.—AMPUTATION, 

J. E., aged 63, was admitted Sept. 11th, 
under the care of Mr, Liston; he is of tem- 
perate habits, and appears constitutionally 
healthy. Three months since he first noticed 
a soft swelling about the left wrist, which 
had previously become somewhat weakened, 
The swelling gradually enlarged, in spite 
o* a succession of applications, consisting 
of poultices and blisters, iodine and mercu- 
rial ointment. Ulceration, unaccompanied 
with discharge, or bleeding, at the time. 
The wrist had previously been in perfect 
health, and he recollects no blow, or other 
cause for the appearance of the tumour. 

There is at present a large irregular swel- 
ling involving, apparently, the heads of the 
radius and ulna, and the carpa! bones, but 
not penetrating into the joint, since the 
motion of pronation and supination are fully, 
and those of flexion and extension partly, 
performed without grating, &c. The tu- 
mour is elastic to the feel, and in some 
places very soft, especially upon the theral 
aspect, where, at one place, fluctuation is 
evident. On this surface also are two ul; 
cerated openings, one on the ulnar, the other 
on the radial side; they seem to have been 
more extensive, marks of cicatrisation being 
evident around them. Their appearance now 
is nearly healthy, but their edges are raised, 
and they discharge a thin, curdy fluid. The 
integument is healthy in its colour at the 
back of the diseased part; this is the case 
also in the front, with the exception of a 
little reddening round the openings, and 
at the soft point where fluctuation is felt. 
The radial and ulnar arteries pulsate just 
under the integument and above the morbid 
growth ; the veins on the back of the wrist 
are slightly enlarged as they pass over the 
tumour. Bowels open; tongue clean; no 
signs of fungoid disease in any other part. 
Mr. Liston pierced the integuments at the 
softest point with a lancet, and gave exit to 
about an ounce of pus mixed with bloo#, 
This proceeding, however, did not either 
materially diminish the bulk of the tumour 
or its elasticity to the touch.—Water dress- 
ings to the wound. 

Sept. 17. There has been no further dis- 
charge from the wound made on the 12th. 
The part to be strapped with lead plaster 
and bandaged. 

25. The same treatment has been pursued 
since the last report. The wrist is now 
diminishing in size; a considerable quan- 
tity of semi-purulent matter is discharged 
from the opening. 

Oct. 6. Nothing remarkable since last 
report. To-day, however, there is much 
inflammation about the wrist, attended by 
pain and throbbing, with an erysipelatous 
blush en the surface ; swelling very much 
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increased.—Leave off the strapping and ban- 
dages, and apply foumentations to the part. 

7. Inflammation increased; fluctuation is 
plainly perceived. Mr. George made an 
opening on the dorsal surface between the 
thamb and index finger ; an ounce of pus es- 
caped, and the patient was somewhat re- 
lieved.—Poultice. A quarter of a grain of 
extract of aconite every third hour, 

10. Erysipelatous blush nearly gone. 
The wrist is altogether better, and is much 
smaller.—Omit the medicine. 

11. The swelling of the hand and wrist 
still less ; the discharge, however, still con- 
tinues copious and foetid ; the articular sur- 
faces appear to be involved in the disease 
and separated from each other ; the ulna pos- 
sesses much more than natural motion.—-A 
sixteenth of a grain of extract of belladonna 
was now given every third hour. 

13. Discharge more copious, and the gene- 
ral health declining, Mr. Liston, therefore, 
determined on amputating the hand. 


15. The hand and wrist were removed to- | 


day in the usual manner, the flaps being 
formed from the thenal and anconial aspects 
of the forearin. 

Nothing remarkable occurred during the 
further progress of the case; a slight erysi- 
pelatous blush took place round the wound 
a few days after the operation, but this was 
soon subdued, and the patient has continued 
to improve steadily up to the present time. 


He is now retained in the hospital for stric- | 


ture of the urethra, which is under treat- 
ment, 
DISEASE OF THE FOOT,—AMPUTATION, 
DEATH, 

F. B., aged 19, was admitted Sept. 19, 
under the care of Mr, Liston. He is a linen- 
draper, scrofulous, and of an irritable tem- 
perament. A short time siuce he noticed 
a slight pain over the arch and on the sole 
of the right foot, which came on without 
any apparent cause; swelling supervened 
and the pain decreased. He merely applied 
a poultice to it previous to his admission 
into the hospital ; there is now considerable 
swelling over the dorsum of the foot, and 
fluctuation is plainly felt. Mr. Liston open- 
ed the tumour in two places; much pus 
escaped.—Water dressings, 

Sept 24. There is much grating in the 
joint formed by the first metatarsal and first 
cuneiform bones, and on int:oducing a probe 
through the opening on the dorsum of the 
foot the bones are found denuded and bare. 
As hectic symptoms have come on, Mr, Lis- 
ton proposed to remove the great toe and 
the internal cuneiform bone ; and on the 5th, 
the patient having consented, the operation 
was performed. The incision was made to 
form a lateral flap, which was dissected 
back as far as the scaphoid bone ; the ope- 
rator then removed the great toe and the 


first metatarsal bone ; the joint between it) 


and the cuneiform bone being loosened by 
disease, the latter bone was also removed : 
lint dipped in cold water was then applied 
to the wound. In the evening Mr. George 
tied four vessels, and brought the edges of 
the wound together by isinglass plaster. 
Water dressing applied to a small surface 
left uncovered anteriorly. He complained 


‘} of considerable pain, and was ordered an 


anodyne. 

A considerable oozing of serum took 
place all night, having commenced imme- 
diately after the dressing of the wound ; his 
general health is rather bad. Pulse 136, 
weak ; tongue moist, but furred ; skin hot 
and dry. 

It is unnecessary to give a detail of the 
progress of this case, which was unfavour- 
able; the strength of the patient gradually 
gave way; gangrene seized the flap, and he 
died on the 19th of October, “ being deter- 
mined,” as Mr. Liston observed, “ not to 





live.’ 

Necropsy.—No adhesion had taken place 
}on the wound, the flap was sloughy, and a 
| considerable slough had formed on the out- 
| side of the foot from pressure. There was 
‘also an infiltration of bloody pus into all the 

tissues and articulations of the tarsus, also 
into the ankle-joiot. In some places the 
cartilage was eroded, but there was no ap- 
parent disease of the bones. 
| Chest.—There were considerable adhe- 
sions of the pleura; on breaking them up 
pus escaped from an abscess external to the 
right lung ; this lang was gorged with frothy 
blood, and its texture soft and easily brokea 
down, The left lung was gorged, but not 
so much, and its apex studded with tuber- 
cles. 

Abdomen.—A collection ef pus had furmed 
between the spleea and the diaphragm within 
the cavity of the peritoneum, and was sur- 
rounded by an adventitious membrane ; there 
was no extravasation of pus amongst the 
intestines, 


DISEASE OF THE ANKLE-JOINT,—AMPUTATION, 
A SHE QUACK. 

J. T., aged 25, was admitted March 27th, 
1838, under the care of Mr. Liston. He is 
a horse-keeper. Last July twelvemonths, 
being under the influence of mercury, his 
feet were exposed to wely soon after which 
he felt a gnawing pain under the left heel. 
He kecame, in consequence, a patient in 
Guy’s Hospital, where blisters were ap- 
plied twice, and relieved the pain, and he 
was discharged, Eight or ten weeks after- 
wards the pain again supervened, but was 
removed by blistering, and bathing subse- 
| quently with salt and water, From this 
| time it continued well till last June, when 
he became an out-patient of St. Thomas's 
fur three months, and subsequently an in- 
patient for fourteen weeks, during which 
time blisters were applied; but as he did 
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not appear to be improving, he left the hos- 
pital. After this he employed salt and 
water to bathe the ankle, till three weeks 
since, when he became an out-patient under 
Mr. Liston. The ankle was then encased 
with ceratum saponis and straps of lead 
plaster, so as to prevent motion in the joint, 
under which treatment it appeared to im- 
prove. 

Present Symptoms.— He complains of 
great weakness about the ankle, which is 
very little larger than the other, Putting 
the foot to the ground is productive of con- 
siderable pain. There is a quantity of 
matter collected about the external mal- 
leolus. 

Treatment. — Mr. Liston evacuated the 
matter; water dressing to the wound, and 
the limb to be kept at rest on an inclined 
plane. 

March 30. Wound granulating. A swell- 
ing and fluctuation over the internal mal- 
leolus. 

April 4. Mr. Liston made an incision over 
the internal malleolus, from which a pecu- 
liar white flaky matter was discharged. 

9. Purulent matter is now d¢ischarged 
from the opening last made. The ankle, 
this morning, is very much swollen, tense, 
and painful ; poultice to be applied. 

10. A great discharge of purulent matter, 
and swelling, with pain, still continues. 

16. The swelling and pain have in some 
degree subsided under the application of 
the poultices, which are now exchanged 
for water dressing. Wound over external 
malleolus nearly healed. 

24. Discharge less; pain and swelling 
also much diminished, but still great pain 
upon any attempt to flex or extend it. 

May 13. No alteration. There is evi- 
dent disease of bones of ankle. 

Jane 6. The ankle was put up in leather 
splints, so as to steady the joint, aud see 
what benefit might be experienced from 
keeping the part perfectly at rest. 

12. Potassa fusa was freely applied to the 
opening. 

July 2. It being found impossible to effect 
a cure, he was recommended to have the 
portions of carious bones removed ; but pre- 
ferred going to the sea-side, to try what 
bathing might do for him, previous to un- 
dergoing the operation, and consequently left 
the hospital. 

He was re-admitted October 13th, 1838. 
Instead of going to some watering place, 
as he intended when he left the hospital, he 
put himself under the care of a she-quack, 
who applied some ointment and lotion to 
the part. During the time he remained 
under her treatment he had a fall, which in- 
jured his ankle, and caused it to swell 
greatly. He then went into St. Thomas’s 
Hospital, where he remained eleven weeks, 
during which time linseed-meal poultices 
were kept constantly applied, but without 


affording any other relief than that of 
abating the swelling and pain. The pri- 
mary disease still remained uncured. It 
was then proposed to him to have his leg 
removed, and he left the hospital, deter- 
mined, if such a step were necessary, to 
have the operation performed by Mr. Lis- 
ton. For this purpose he has again applied 
at this hospital, There are now two fistu- 
lous openings on the inside, and one on the 
outside of the ankle, which discharge con- 
tinually ; when a probe is passed into 
these, the bones are found rough and bare. 

October 15. The patient was placed on 
the operating table,and Mr. Liston removed 
the diseased leg in the usual manner of the 
flap operation, about two inches below the 
knee. The popliteal artery alone required 
to be ligatured. A piece of lint, dipped in 
cold water, was then placed on the wound, 
and the patient carried back to bed, 

Vespere, Three small muscular branches 
were secured, and, in two hours afterwards, 
the surface of the wound being glazed, the 
flap was put up, and secured by three 
points of suture, and strips of isinglass- 
plaster. Ordered an anodyne. 

16. Passed a good night, and feels pretty 
comfortable; pulse 110; tongue slightly 
furred; skin and countenance natural. 
Complaining a good deal of pain towards 
evening, he was ordered another anodyne. 

17, Stump looking well; some oozing of 
serum ; slept well last night, bat not so 
well this morning in general health. Has 
some difficulty in breathing, with pain in 
the chest, and cough; pulse 120; tongue 
furred ; bowels not opened. To take an 
ounce of castor oil. This not relieving 
him, in two hours afterwards he took a 
dose of house-medicine, which produced a 
copious evacuation of the bowels. A quar- 
ter of a grain of tartarised antimony every 
third hour. 

18. Better to-day; breathes easily, and 
the pain in the chest is gone; congh still 
continues. Decrease the dose of the medi- 
cine to one half. The sutares were re- 
moved, and some strips of plaster changed. 

19. Going on well; pulse 112; tongue 
clean ; bowels open ; skin natural; coun- 
tenance cheerful; cough continues, but no 
difficulty of breathing; no pain in the 
chest. 

He went on steadily improving till No- 
vember 9, when he was allowed to go home 
for a week. 





IMPERFECT AND UNNECESSARY 
INQUEST. 


Mr. Georce Lucas, surgeon, of Ilkeston, 
in Derbyshire, has communicated to us an- 
other instance of the neglect of coroners to 
call medical evidence at inquests. Mr. 
Lucas says,—* I was lately requested to 
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visit a person who was reported to have 
gone out to work without complaining of 
any wousual sensation, and apparently in 
good spirits, who suddenly fell down and 
speedily died: On my arrival, vitality hav- 
ing fled, I asked the relatives to permit an 
examination of the body ; they readily gave 
consent, but recollecting that an inquest 
would be held, I abandoned the intention for 
the present. I afterwards heard that the 
inquest was held, that no post mortem exa- 
mination was thought necessary, nay, was 
even condemned, at the inquest, and that a 
verdict of ‘ Died by the visitation of God,’ 
was returaed.”—This inquest is clearly one 
of those which fall under the class UNNE- 
cessary. To institate such sham investiga- 
tions into the cause of death is perfectly 
useless. A protest should be entered against 
payment of any fee to the Coroner for hold- 
ing what he has himself pronounced to be, 
by the rejection of a post-mortem examina- 
tion, an unnecessary inquest. The common- 
place verdict of ** Died by the visitation of 
God,” is one of the most dangerous inven- 
tions of the time. It is the constant subter- 
fuge of ignorant coroners and iijl-guided 
juries, and serves at once to dispense with 
medical evidence, and defeat the wise pur- 
pose of the coroner's court, 





MR. GRAINGER. 


To the Editor of Tue Lancer. 

Sin:—As your remarks on certain pro- 
ceedings that have been perpetrated at 
Webb-street, materially affect the character 
of our respected teacher, Mr. Grainger, will 
you permit me to state, that I, in company 
with Messrs. Bradden and Taylor, heard Mr. 
Gratncer declare his total dissent from that 
resolution which approves of the existing 
Medical Corporations ; and when surprise 
was manifested that he did not so express 
himself in the meeting, he said, that having 
been requested to preside on that occasion 
by the students, he was unwilling to bias 
their opinion by the expression of his own ; 
at the same time, he felt not only grieved 
but surprised at their decision. Deservedly 
does that decision call for your heaviest 
censure; but I most sincerely hope, that 


our illustrious teacher as “ one of the faith 
ful.” Yours, &c, 
A. C. Lee. 
Three Crown-square, Borough, 
Dec. 17, 1838. 
[We publish the above note with feelings 





RECENT MEETINGS AT THE WEBB- 
STREET SCHOOL. 


LETTER FROM MR. GRAINGER, 


To the Editor of Tue Lancer. 


Sir:—Although I have no wish to ob- 
trade my opinions on the notice of your 
readers, yet as the observations published in 
Tae Lancet of Dec. 8th and 15th, in refer- 
ence to two meetings lately held by the stu- 
dents of this School, are calculated to create 
a false impression of my sentiments on a 
question of great public interest, I must re- 
quest you will do me the justice to give in- 
sertion to this letter in the next Number of 
your Journal. 

It is not correct that I was in any manner 
instrumental in calling the second meeting, 
held on Nov. 28th, or in preparing the reso- 
lutions which were brought forward on that 
occasion, farther than suggesting a verbal 
alteration in the second; nor is it correct 
that the movers and seconders of those re- 
solutions were my private friends ;—those 
gentlemen were known to me simply as 
pupils, and I in no degree influenced their 
opinions or controlled their actions. It is 
incorrect that I prevented, either directly or 
indirectly, any individual from expressing 
his vpinions, whether those opinions were in 
favour or in condemnation of the proposi- 
tions submitted to the meeting of which I 
was the chairman. It is not correct that I 
myself proposed and seconded the above re- 
solutions, or that I took any other share in 
that part of the proceedings, beyond sub- 
mitting the propositions to the decision of 
the meeting. 

Having corrected the misstatements to 
which I conclude you have unintentionally 
given publicity, I feel it incumbent on me to 
notice the observations you have offered con- 
cerning my conduct on the above occasion, 
I have yet to learn that the chairman of a 


| public meeting is responsible for the opinions 


expressed by the individuals who take part 
in its proceedings, or for the decision at 
which the majority ultimately arrives. If it 


| should have been supposed by you or others 


. 4 : ; | that, from my position in this School, the pre- 
after this explanation you will still cousider | A, . —e 


sent instance constitutes ,an exception to a 


*| general principle which fone can be so ab- 
| surd as to contest, I must deny in toto the 
justice of such a conclusion. At all the 
| public meetings which have been held with- 


in these walls, I have scrapulously avoided 


| whatever might have even the semblance of 


of sincere satisfaction. We confess that the | checking the freest expression of opinion ; 
merits and public spirit which were dis- |and deeply should I regret if I were myself 


played by the late undauated Founper of 
the Webb-street School, have established, 


in our minds, a strong prejadice in favour | 


of the name of Gratncer.—Ep. L.] 


| capable of attempting, or if the members of 
| this School were contented to submit to, such 


an unwarrantable interference. In thus dis- 
claiming the responsibility you have endea- 
voured to attach to me, I do not shrink from 
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the avowal of what are my real sentiments 
touching the question of medical reform. I 
have on no fitting occasion, either public or 
private, hesitated to express my conviction 
that the existing medical corporations are 
vicious in their constitution, vexatious, and 
often unjust in their operation, and altoge- 
ther incompatible with the enlightened spirit 
of the present age. These are the opinions 
I have unflinchingly, and without deviation, 
maintained throughout my professional ca- 
reer,—they have on no occasion been sup- 
pressed or concealed, and they are at the 
present moment unchanged. Eatertaining, 
however, these ideas, I, for one, will never 
withhold from those ies any merit to 
which they may be justly entitled; and 
when the state of the profession, as regards 
education, previous to the year 1815, is con- 
trasted with its existing condition, I do con- 
ceive that those who have actively contri- 
buted to effect a change fraught with such 
inestimable advantages to the community, 
have some claim to the public gratitude. 

But, Sir, the two meetings to which you 
have called the attention of your readers, had 
principally reference, not to the merits or de- 
merits of the old corporations, but to the pro- 
ceedings of the University of London. My 
participation in the transactions of those 
meetings was to this extent :—At the conclu- 
sion of both, and especially of the second, 
after the resolutions had been discussed and 
carried, I certainly stated my satisfaction that 
the intention of petitioning the Legislature 
had been abandoned ; and I did so for two 
reasons,—First, because it would have been 
premature, in so far as no curriculum had 
emanated from the Council of the Univer- 
sity of London; aud, secondly, and espe- 
cially, because I should have most deeply 
regretted any attempt to impede that body 
in the effort it was making to advance the 
utility and dignity of the profession, by 
securing an uniform and scientific education 
to the general practitioner, and by acknow- 
ledging no other title to honourable dis- 
tinction than the possession of superior at- 
taiaments. 

The opinions expressed in this letter will, 
it is probable, incur the displeasure of many 
whose friendship I esteem, and whose pri- 
vate worth I venerate ; but, however pain- 
ful this may be to my feelings, I should, 
indeed, despise myself, if 1 allowed any 
views of private interest, or personal predi- 
lection, to interfere with the discharge of a 
public duty. 

I cannot conclude without expressing the 
deep gratification I experience, in common 
with many others, who have for years la- 
mented the evils resulting from the existing 
system, in witnessing a recognition of those 
great priaciples of equity, and of those 
enlightened views of education, which are 
embodied in the Report of the Committee of 
the University of London, 





BOOKS AND CORRESPONDENCE. 


I have the honour to be, Sir, your obe- 


dient servant, 
R. D. Gratneer. 
Theatre of Anatomy and Medicine, 
Webb-street, Southwark, 
Dec. 19, 1838. 

*,* The above letter reached us only a 
few hours before our Journal of this week 
was ready for press, and we most readily com- 
ply with the request of Mr. Grainger for its 
immediate insertion. 
—————————— 


=—==——— 


BOOKS RECEIVED. 


Anatomical Plates, illustrating the Struc- 
ture of the Different Parts of the Human 
Body. By Jones Quain and William J. ©. 
Wilson. Division II]., Nerves, XV. and 
XVI. Taylor and Walton, London, 1838.— 
| The reputation which these excellent plates 
have already obtained will not be dimioish- 
ed by the appearance of the fasciculi de- 
voted to the nervons system. They are at 
once faithful and elegant representations of 
Nature. ] 

The Pathological Characters of the Urine, 
By Edwin Adolphus, M.D. Lee, London, 
1838. 8vo, pp. 91.—{A very useful resumé 
of the state of our knowledge on this inte- 
resting subject. ] 

The Principles and Practice of Ophthal- 
mic Surgery. Edited by A. C, Lee. Batler, 
London, 1839. 8vo, pp. 242. 

An Account of some New Instruments for 
tying Polypi. By William Beaumont, 
Surgeon. Charchill, London, 1838, to, 


pp. 35. 
The Medical Student's Guide to the Hos- 


pitals of Paris. By Johan Wiblin. Ren- 
shaw, London, 1839. Small 8vo, pp. 90.— 
[Contains some useful information, but there 
are several omissions, and the author evinces 
a most illiberal spirit towards the French 
students of medicine, } 

TO CORRESPONDENTS. 

S.P. Why is the name of “Mr. J., of 
Birmingham,” concealed? We believe Mr. 
P. to be a respectable gentleman ; we doubt 
not the honesty of his conviction; but he 
should remember that thousands of acute 
and equally respectable persons had been 
completely deluded by the humbag which 
he endeavours to prop. Let Mr. J. of Bir- 
mingham, try his hand on some persons be- 
sides young ladies, 

If we insert the letter of Medicus, he must 
first send his name and address to be attach- 
ed to the communication, 

Communications have been received from 
Messrs. Brown, Curtis, Allenburrow, Good- 
man, Observer, A Constant Reader, W.J. M., 
and Medicus. 

The “ Leicestershire Telegraph ” has becn 
received, 





